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In 1922-1923, Evans and Bishop * reported a remark- 
able series of experiments relating to the failure of 
rats to give birth to young when fed a diet composed 
of casein, 18 Gm.; corn starch, 54 Gm.; butter fat, 
9 Gm.; salts (185), 4 Gm.; lard, 15 Gm., and dry yeast, 
from 0.4 to 0.6 Gm. daily. 

A detailed study of these females revealed the fact 
that they became pregnant, but invariably resorption of 
the young resulted. The males were not confined to 
this experimental diet, but were fed a satisfactory 
ration. Evans later reported that their experimental diet 
induced sterility in male rats.2, They demonstrated the 
remarkable effectiveness of wheat germ oil, among other 
things, in preventing the death and resorption of the 
young. It also protects the males against degeneration 
of the germinal epithelium. Through appropriate 
experiments, they eliminated the lack of vitamins A, B, 
C and D as factors influencing the resorption of ‘the 
young. The substance supplied by wheat germ oil, and 
certain other foodstuffs which favorably influence 
reproduction, they designated vitamin X. It is now 
called vitamin E. We have repeated in principle the 
work of Evans and Bishop, and have confirmed their 
conclusion that there is a vitamin, a lack of which 
causes interruption of pregnancy, and produces sterility 
in males under certain dietary conditions. <A detailed 
histologic study of the degeneration of the testes in rats 
on their sterility diet has been reported by Mason.° 

In 1922,* and in 1925, we reported the production 
of xerophthalmia in rats as a result of feeding the diet 
given in table 1. 

The objective in planning this diet was to secure one 
that could be modified in many different ways, as, for 
example, for the production of experimental rickets, or 
for studying the problem of what constitutes the optimal 
inorganic supply, or for inducing vitamin deficiencies of 
different kinds. We wanted to free ourselves from the 
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elements of uncertainty always associated with the incor- 
poration of considerable amounts of natural food in the 
diet, since we do not have any assurance that we know 
all their dietary properties. 

We thought at first that the xerophthalmia was due to 
feeding an excessive amount of some one or more 
inorganic elements, and suspected that the high content 
of chlorine and possibly of sodium was the cause of 
injury to the eyes. The salt mixtures used to induce the 
ophthalmia were richer in these elements than was salt 
mixture 185, which had given us splendid growth curves. 
Later work on the same problem showed us our error, 
but at the same time led us to adopt provisionally 
another explanation for the observed results. We 
reported in our second paper® that whereas xeroph- 
thalmia developed when the water-soluble vitamins were 
supplied by 5 per cent of yeast, the animals were pro- 
tected against ophthalmia, grew well, and even gave 
birth to young when 4 per cent of unextracted wheat 
germ replaced the 5 per cent of yeast.6 For some years 
we have been designing experiments to establish whether 
the so-called vitamin B is of single or multiple nature. 


TaBLe 1.—Diet Causing Xerophthalmia 


Diet 3626 Composition of Salt Mixture 13" 

Sait > 5.8 Potassium chloride (KCl)..... is 
10.0 Sodium chloride (NaCl)...... 0.5 
» 10.0 Sodium bicarbonate (NaHCOg3) 0.7 
Wheat gluten .............. 12.0 Magnesium oxide (MgO)...... 0.2 


Potassium acid phos hate (KH , 


We saw in these results a possible explanation of the 
hypothesis that there are two substances in the vitamin 
B, and that these exist in more favorable relationships in 
wheat germ than in the sample of yeast we used. Facts 
that have now emerged as the outcome of observing 
several distinct lines of nutritional studies have led us to 
offer an entirely new explanation of the phenomenon of 
the so-called salt ophthalmia. 

After we had fed a number of modifications of salt 
mixture 20, made for the purpose of finding, if possible, 
what constituent was responsible for the development of 
ophthalmia, we found that the only significant difference 
between one or another of these modifications and salt 
mixture 185, which kept the rats in health, was the 
presence of ferrous sulphate, whereas salt mixture 185 
contained ferric citrate. The possible significance of 
this was investigated. It led us to the discovery that the 
simple expedient of replacing the ferrous sulphate in the 
food mixture by ferric citrate, when the animals were 
declining in weight and suffering from ophthalmia, 
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resulted in prompt recovery. Since ferrous sulphate 
has long been employed as a source of iron in standard 
pharmaceutic preparations, it was the last component of 
the salt mixture to be suspected as one that could pos- 
sibly do the animals harm. 

In continuing our studies we confirmed our earlier 
results that unextracted wheat germ, when fed at 4 or 
more per cent, prevented the ophthalmia, whereas wheat 


TABLE 2.—Wheat Germ Oil Diet (Diet 4255) 


5 
2 
0 
9 
1 
5 


germ that had been extracted with ether, when fed at 
5 per cent, did not prevent it. In other words, it 
behaved like yeast. 

Rats fed diet 3626 (the ophthalmia diet containing 
ferrous sulphate) grow well during from three to five 
months. They look well nourished, but at a certain 
point they cease to increase in weight. After being 
about stationary in weight for two to three weeks, they 
begin to decline rapidly and become very feeble. As a 
rule xerophthalmia develops, and when it does, ulcera- 
tion and perforation of the eyeballs occur, essentially as 
in the xerophthalmia due to vitamin A deficiency. The 
diet contains sufficient vitamin A, so the xerophthalmia 
cannot be referred to this cause. Mori’ described the 
ophthalmia produced by this diet and did not find 
pathologic changes to differentiate it from that induced 
by vitamin A deficiency. At the time when the rats 
begin to decline on this diet, there is no outstanding 
anemia. Hemoglobin estimations on the emaciated 
animals are not satisfactory apparently because of the 


TasB_e 3.—Experimental Food Mixtures 


Diet 4347 Diet 4353 
10.0 Ether extracted yeast........ 10.0 


loss of water from the blood. The latter appears in 
some cases to be more or less viscous. More thorough 
blood studies will be reported later. 

The testes of rats on this diet, as shown in the accom- 
panying illustration, become small and rather bluish, and 
apparently contain more liquid than do normal testes. 
The spermatozoa, at first normally active, later become 
motionless and still later disappear. The field of a 
smear made in this stage contains only the beadlike 
spermatids mentioned by Mason.’ 

Since we found that unextracted wheat germ kept our 
animals in good condition, whereas that extracted with 
ether was comparable to yeast in that it induced oph- 
thalmia, we next tried feeding wheat germ oil with the 
diet containing yeast for the prevention and cure of 
“salt ophthalmia,” and found it very effective. This 
surprising result led us at once to an inquiry as to 
whether we had in our “salt ophthalmia” a new test for 
vitamin E. 
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From certain other experiments it is evident that 
fertility in male rats can be maintained over a long 
period even when the diet contains ferrous sulphate, pro- 
vided a small amount of wheat germ oil is likewise 
included in the diet. This is illustrated by an experi- 
ment in which the rats were on diet 4255, given in table 
2, eight and a half months. Three males reached 
weights of from 280 to 340 Gm. There were four 
females in the group. Two remained sterile. One had 
one litter after being on the diet four and a half months. 
The fourth gave birth to two litters, the last litter being 
born after she had been on the diet six and a half 
months. It is evident from these records that the wheat 
germ oil rendered the males sexually potent much 
longer than did the same ration without it. 


Taste 4.—Diet Providing an Adequate Amount of | 
Vitamin E (Diet 4374) 


Since diet 3626 (the ophthalmia diet containing fer- 
rous sulphate) without the wheat germ oil leads to 
severe debility and ophthalmia in about half the time 
during which others have been kept on diet 4255 with- 
out its development, we now have two ways in which 
to restore animals debilitated by the ophthalmia-produc- 
ing diet; viz., by giving wheat germ oil, or by making 
up the diet anew, replacing the ferrous sulphate by 
ferric citrate. 

We have fed the food mixtures given in table 3, and 
confirmed the observations of Evans and Bishop; viz., 
that the provision of wheat germ oil enables female rats 
to give birth to young and also protects the male against 
loss of potency. Our studies, however, point to a new 
explanation for the results observed. 

Diet 4347 is the same as that of Evans and Bishop; 
we fed the yeast on a percentage basis, whereas their 
animals were fed daily doses. We secured fine, sleek 
animals ; but since we kept the males on the diet from 
the beginning of the experiment, we did not see the 
resorptions in the females which they described. We 


TABLE 5.—Diet Deficient in Iron 


Diet 4405 Composition of Salt Mixture 46 
Yeast extracted with ether.... 5.0 Sodium chloride (NaCl)..... 0.173 
(4G) 3.6 Magnesium sulphate (MgSO, 

ere 10.0 Sodium acid phosphate — 

5.0 Tetrahydric calcium ortho- 


0.540 


This salt mixture is like salt mix- 
ture 185, but the 0.118 ferric citrate 
is omitted. 


are convinced from other experiments, however, that 
resorptions take place as described by them. It has 
been shown by Evans and Bishop, and by Mason, that 
males become sterile after being fed this diet for from 
100 to 150 days. Diet 4353, on the other hand, pro- 
duces high fertility, owing to the presence in it of wheat 
germ oil. Certain of our observations have led us to 
suspect that the iron content of this diet is too low for 


optimal nutrition except when the utilization of this 


phosphate — CaHy, 
(PO,), + H,O ........... 
Calcium lactate 


Votume &8 
NumBer 14 


element is improved by the provision in the food of suf- 


ficient vitamin E. This is supplied by wheat germ oil. ° 


In an experiment that illustrates what we have in mind, 
the rats have been on diet 4374, given in table 4, five 
months. One male was examined at this time and 
found to have an abundance of active spermatozoa. 
Each of two females has had one litter of young and 
weaned them. A third female has had two litters. She 


TABLE 6.—Dicet Containing Iron (Diet 4366) 


Yeast extracted with ether...........e.eeeeeeeee 5.0 


weaned her first litter and is caring for her second. 
This diet is like diet 4347 except that it contains 4 per 
cent less yeast and .19 per cent less fat.. Evans and 
Bishop’s diet, containing 24 per cent of fat, has a high 
calory value, and since rats eat for energy requirements 
only, their actual food consumption in grams per day 
was approximately 12 per cent less 
than that of rats taking our diet 4374. 
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calory value. When, however, the fat content of the 
diet and the calory value were high, the food intake was 
correspondingly diminished. The iron consumption 
under these conditions was reduced below the danger 
point. This accounts, we believe, for the sterility of 
the males on diet 4347, and their potency on diets 4374 
and 4366. It is probably true that more vitamin E than 
is supplied by 5 per cent of butter fat is essential for 
long maintenance of potency. 

Of special significance are the results of feeding 
diet 4372. These animals grew approximately normally 
for about five months, and appeared to be in excellent 
condition. There were three females in the group. 
Only one gave birth to young, and this was after she 
had been on the diet two and a half months. Three 
males have been examined and in each a goodly number 
of dead spermatozoa were found. There were no liv- 
ing spermatozoa. Degeneration was apparent from the 
gross appearance of the testes. 

We have not made sufficient observations on females 
to demonstrate the effect of ferrous sulphate on the 
ovaries. There do not appear to be any differences in 
the time required to debilitate the two sexes by giving 

ferrous sulphate. We have _ been 


Accordingly, their iron intake would 
be reduced by this amount. This, it 
appears, is a matter of vital impor- 
tance where reproduction is con- 
cerned. 

This is further illustrated by the 
results of feeding diet 4405. The 
animals have been on this diet, which 
is nearly free from iron, four and a 
half months. They grew well and 
are sleek and well nourished. Neither 
of two females has produced young. 
Three males were examined, and 
living spermatozoa were not found. 


experimenting with this diet during 
four years, and have seen hundreds of 
rats succumb to the ophthalmia and 
wasting as a result of including 0.2 
per cent of ferrous sulphate in the 
diet. We have never seen a rat 
remain in health on diet 3626. We 
have also cured many rats by giving 
wheat germ oil or by replacing the 
ferrous sulphate by ferric citrate. 
Cures with other iron salts and with 
other oils will be reported elsewhere. 

We are unable at present to offer 
a satisfactory explanation for the pro- 
tection afforded rats receiving ferrous 


The conclusion seems warranted that 
the low iron content of the food is 
tence observed. Our food materials 

and the distilled water supplied for drinking contain 
demonstrable amounts of iron, but the content is very 
low. Simultaneous deprivation for vitamin E and iron 
should prove a convenient method for inducing sterility 
in males. 

Diet 4366 lends further support to the views we are 
setting forth. This diet is like diet 4405 except that the 
salt mixture contains ferric citrate. The different 
source of protein is not significant. : 

Three females have each had a litter of young on diet 
4306. They have been on the diet four and a half 
months. ‘Two males were found at this time to contain 
an abundance of active spermatozoa. 

We have no doubt that the reproduction records on 
diet 4374 and 4366 will be very much below normal. 
This has been the experience of all workers who have 
fed yeast with the sterility diet. We believe that the 
vitamin E content of these diets is too low. The results 
with these two diets (diets 4366 and 4374) should be 
compared with the results of the Evans and Bishop diet. 
The small amount of vitamin E which is in the butter 
fat, together with a possible storage of this substance, 
and the iron which they secured from the 185 salt 
mixture (which is probably below the optimum) sufficed 
when the fat content of the diet was low and the maxi- 
mum food intake could be secured because of the low 


of the A, fram 
i ili t; t n 
responsible for the sterility and impo- diet 3026. rom ra ays 0 


sulphate and wheat germ oil at the 
same time. We have several studies 
in progress in which other ferrous 
salts are used in place of ferrous sul- 
phate, and thus far none of these give results comparable 
to those secured with several ferric salts. It is probably 
impossible to secure conditions in which an animal takes 
only ferrous salts, owing to the ready oxidation of such 
salts. In all experiments with ferrous salts as the sole 
iron content of the diet, there is formed a small amount 
of ferric derivatives through contact with moisture and 
the air. 

Other matters have so occupied our attention that we 
have not yet been able to carry out any studies designed 


TABLE 7.—Ferrous Sulphate Diet (Diet 4372) 


18.0 
3.7 

Ferrous sulphate + 7 HeO.....-...ceceeeeneces 0.5 


to explain the relation between faulty iron assimilation 
and the resorption of young on the so-called sterility 
diets. It seems probable that when the iron content of 
the diet is not far from the minimum, and the supply 
of vitamin E is low, the embryo rats reach a crisis at a 
certain time in their development. Evans says: ‘“Fur- 


é 
3 
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& 
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thermore, it would appear that the maternal placenta 
is not altered structurally sufficiently to justify the con- 
clusion that its function has been impaired. Subnor- 
mality is seen not only in the embryo, but in the fetal 
parts of the placenta, both in yolk sac and allantois, 
especially in the former; in the yolk sac underdevelop- 
ment of the entodermal villi and blood islands is con- 
spicuous, whereas in the embryo one may note impair- 
ment in the mesenchyme and its chief derivatives, the 
blood vessels and blood cells.” * A plausible explanation 
of the death of the embryos would seem to be that with 
deficiency of vitamin E their iron assimilation is dis- 
turbed, especially when the iron content of the diet is 
low. We believe that our data afford convincing evi- 
dence that in vitamin E we have a substance specifically 
related to iron assimilation in a manner comparable to 
the relation of vitamin D to phosphorus and calcium 
metabolism. In the light of these unexpected correla- 
tions between the utilization of two vitamins and certain 
mineral elements, it will be worth a careful search to 
find whether each of the other mineral elements has a 
companion substance (vitamin) which must accompany 
it in order that physiologic utilization may be possible. 

Our studies in this field lead us to question the 
wisdom of using as a therapeutic agent ferrous sulphate, 
in spite of the fact that it has long been a standard 
remedy for secondary anemias. The use of ferric citrate 
and a fat having the properties of wheat germ oil would 
appear more logical. 

A number of studies which we have completed using 
diets such as are here described have convinced us that 
the fats of beef liver contain vitamin E. Since liver is 
rich in iron and in the vitamin in question, we appear to 
have in our work an explanation for the therapeutic 
value of liver in the treatment of pernicious anemia, as 
recently suggested by Minot and Murphy.’ 

Recently Koessler, Maurer and Loughlin’? have 
described experiments which they interpret as an experi- 
mental production of pernicious anemia in rats by 
restricting them to a diet deficient in vitamin A. In the 
light of our observations another and more satisfactory 
explanation of their data becomes apparent, which 
brings their results into harmony with the experimental 
data set forth in this paper. Their diet was poor in 
vitamin A. It was likewise poor in E, and also very 
deficient in iron, which they do not mention. The but- 
ter fat that they employed as a source of A also contains 
a small amount of E, and the cod liver oil used in other 
experiments was probably a fairly good source of E, 
since we have found certain samples of this oil to 
induce fertility under conditions which are a test for the 
“fertility” vitamin. Thus, instead of attributing the 
anemia which they observed to lack of vitamin A, we 
may with more reason attribute it to deprivation of 
. Vitamins A and E, and of iron. 

It would be out of place here to attempt to examine 
the several points of view which have recently been 
recorded by students of sterility to determine how far 
their results and observations can be explained or har- 
monized with the interpretations which we have dis- 
cussed in this paper. It is evident from a casual 
inspection of certain of these that the deductions which 
have been drawn as to the factors which may influence 
fertility are in many cases in need of revision. 


5 8. evens, H. M.:; Lectures on Nutrition, 1924-1925 Mayo Foundation 
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SUMMARY 

The work reviewed here suggests that: 

The function of vitamin E is in some manner associ- 
ated with iron assimilation. 

The death of the fetuses in rats on diets deficient in 
this vitamin is due to a crisis in their iron assimilation, 
which can be obviated by providing the vitamin E in 
appropriate amounts from the beginning of pregnancy. 

Ferrous sulphate is harmful to rats when included én 
the diet in amounts as small as 0.2 per cent of the food 
mixture. It does not serve as a satisfactory source of 
iron for the rat, and when our salt mixture 20 is 
employed as the sole source of iron in the diet, the 
animals ultimately reach a condition which is followed 
by a speedy decline in weight, marked enfeeblement and, 
in most animals, the development of ophthalmia which 
we have designated as “salt ophthalmia.” 

There are two ways in which rats can be caused to 
recover from this crisis. One is by giving them wheat 
germ oil and the other is by replacing the ferrous sul- 
phate of the diet by ferric citrate. Ferric salts are far 
superior as a source of iron to growing rats than are 
any ferrous salts yet examined. 

Liver fats contain vitamin E in considerable amounts, 
and liver contains much iron. The special value of liver 
in the diet recommended by Minot and Murphy lies in 
its content oi vitamin E and of iron. 

Our work offers a new interpretation for certain 
experimental data of other investigators who have 
attributed pernicious anemia to lack of vitamin A, and 
suggests a new point of view in interpreting the cause 
of sterility attributable to faulty nutrition. 

Monument and Wolfe streets. 
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Ulcer of the stomach and duodenum, if attended 
with typical symptoms of pain, vomiting and hemor- 
rhage of ascertainable degree and accuracy of occur- 
rence, is a very definite and easy diagnosis. An 
outspoken attack of severe biliary colic, so character- 
istic of gallstones, is not to be confused with any other 
lesion, as the condition is so dramatic and the symptoms 
so compelling that there is little room for doubt. Com- 
pared to the total number of cases of both diseases, 
the textbook symptoms are comparatively rare. The 
great majority of gastric and duodenal ulcers, as well 
as the multitudinous cases of gallstones and its asso- 
ciated lesions, are not easy of detection. Many times 
the symptoms are overlapping and confusing. The 
language of disease, when its diction, intonation and 
phraseology are perfect, is easily understandable. 
Unfortunately, it is often whispered and many times 
in an alien tongue. Language is said to conceal 
thought, and symptoms often obscure the real lesion. 
As one thinks of all the symptoms and physical signs 
of both diseases, they are much more easily enumerated 
than elicited from the patient. Unfortunately, they do 
not present themselves in sufficient number and 
sequence to be always conclusive. Moreover, in 


approaching the patient, one unconsciously eliminates 
scores of conditions that may be simulated, and seizes 


as 
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on the presenting symptom for elucidation of the entire 
problem. 

Lesions of the stomach and duodenum occur three 
times as often in men as in women, whereas diseases 
of the biliary passage are about in’ the same ratio, but 
in favor of women. As compared with biliary lesions, 
peptic lesions occur at a somewhat earlier age, although 
one must recollect that the beginning of the infections 
which caused diseases of the bile passages often occur 
early. Before we had a maternity department at our 
hospital, we were confronted with a number of young 
women with acute gallstone disease who were nursing 
their babies. The difficulty of caring for the infant, 
and the effort to preserve lactation, impressed us with 
the relative frequency of this incident. It is surprising 
how many elderly women recognize that they had these 
attacks when told that they occur during the nursing 
period. Apart from the infections in the tonsils, teeth 
and sinuses that play such a large part in the etiology 
of cholecystitis, pregnancy presents the contributing 
influence of sedentary life, constipation and pressure 
with interference of drainage and the elimination by 
the liver for both mother and child. 

The gastric lesions, likewise having their etiology in 
infection, perhaps most frequently from the appendix, 
are also diseases of younger life in their incipience. 
This notorious chronicity of the lesions carries the 
patient to the fourth decade before he finally comes to 
operation. 

As we review the many organic diseases of a general 
character, such as tuberculosis and heart disease, which 
give rise to gastric symptoms, the many intra-abdominal 
but extragastric conditions that are manifested by 
digestive symptoms through the abdominal sympathetic, 
and, lastly, the much larger group of neuropathic dis- 
orders with manifestations in the stomach, we realize 
that a relatively small percentage of patients, only one 
in ten, who complain of gastric symptoms, actually have 
a structural lesion in the stomach. This fact makes a 
thorough physical examination and survey of the entire 
organism much more exacting than a disease of any 
other location in the body. 

The marvelous accuracy of the roentgen ray in the 
visualization of diseases of the upper alimentary tract 
tends to throw the physical examinations somewhat 
into the background. This is not true, however, of the 
history, because in many cases, particularly of duodenal 
ulcer, a correct interpretation can be had in a very 
considerable percentage of cases by the history alone. 
In the middle aged man who has pain at a definite 
period after food which continues until food is taken 
again, this cycle, repeated at the same hour for a num- 
ber of days during a given attack, and lasting some 
weeks, with long intervals of relief between “spells,” 
is very suggestive of duodenal ulcer. If the pain also 
occurs in the early morning hours, say at 1 or 2 o'clock, 
and is so compelling as to make the patient take food 
for relief, it is quite characteristic of duodenal ulcer. 
The attacks are observed to occur more frequently in 
the spring and autumn, synchronously with the advent 
of acute respiratory and other infections, which light 
up the chronic inflammation of the ulcer. 

It is on this group of symptoms that the diagnosis 
of duodenal ulcer can be made, even over the telephone, 
provided, of course, that the frequent leading questions 
of many clinicians have not put affirmative answers on 
the glib tongue of the neurasthenic person who does 
not have an ulcer but who will thus have the diagnosis 
of ulcer wished on him, Vomiting and hemorrhage 
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need not be present to make a diagnosis, and really are 
not, in many of the early cases in which pain is the 
conspicuous symptom. In gastric ulcer, the pain gg 
from one and a half to two hours after eating ; 1 

duodenal ulcer, from two to four hours after iment. 

The appearance of the pain after any given meal is 
as punctual as an alarm clock. Some of these patients 
state that they do not have pain after eating but do 
have a gnawing pain just before meals, which at, say, 
four hours after food, indicates the height of the acid 
irritation to the exposed nerve endings in the ulcer. 
Then when the approaching meal is taken, and the 
pylorus closes temporarily for chymification, the pain 
is promptly relieved. The triple rhythm described by 
Moynihan is food, comfort, pain, then again food, com- 
fort, pain. In gastric ulcer, pain occurs not before 
eating but shortly after eating, and when the stomach 
is empty the pain ceases. This would be a quadruple 
rhythm, namely, food, comfort, pain, comfort, the same 
time-table for each recurring day. The victim relishes 
food, but is afraid to eat. 

The epigastric pain of gallstone does not have a 
tangible relation to food. It is betokened more often 
by gaseous indigestion and belching. The pain is more 
often referred. In acute attacks, of course, the epi- 
gastric pain is described by the patient as going through 
to the back or radiating round the chest wall, and is 
often under the right shoulder blade, between the shoul- 
der blades, in the chest, or at the point of the shoulder 
in front. The physical connection of the ninth dorsal 
nerve with the sympathetic round the gallbladder is the 
transmitting agency. Sometimes the pain originates in 
the back and moves forward. A patient may have 
epigastric pain over a long period with gastric ulcer, 
and it still may be mild; but it is extremely rare for a 
patient with gallstones never to be able to recall a single 
spell of great severity in which morphine was required. 
The drug is rarely needed in ulcer, unless, of course, it 
has the complication of a localized peritonitis; and 
even then the pain is not as agonizing as the colic of 
gallstones. Most gallstone attacks confine the patient 
to bed. This is very rare in ulcer-cases. The tender- 
ness and soreness in the upper right quadrant are quite 
common in gallstones, and when the element of infec- 
tion is present the tenderness is augmented and rise 
of temperature, always absent in ulcer that is uncom- 
plicated, is not infrequent. The typical gallstone patient 
is the woman who is “fair, fat and forty,” in pleasing 
contrast to the thin man with ulcer who is dyspeptic. 

While vomiting is frequent in gastric ulcer, it is 
infrequent in duodenal ulcer, but when it does occur 
gives such relief that the patient learns to induce vomit- 
ing. When vomiting is not in association with pain, is 
not at a definite period after eating, and is not followed 
by entire relief, it is not significant in the diagnosis of 
ulcer. If the vomiting is not controlled by limited and 
liquid diet and rest in bed, it is in all probability not 
due to ulcer, especially if there is severe nausea. 
Vomiting, which is supposed to be characteristic of 
ulcer and does occur in a third of the cases, must not 
be depended on in making the diagnosis of ulcer any 
more than jaundice can be depended on or should be 
waited on for the diagnosis of gallstones. Jaundice 
is not always present, even in stones in the common 
duct, whereas there is not a more characteristic and 
complete symptom picture in all diseases than the com- 
mon duct stone with cholangeitis, giving rise to the 
intermittent hepatic fever of Charcot, inaugurated with 
great pain, followed quickly by chill, high temperature, 
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the so-called Steeple chart, the cholangeic angle of 
infection, and followed within twenty-four hours by 
jaundice. I have operated in two cases in which there 
was pain, chill, fever, jaundice and diagnosis of com- 
mon duct obstruction that were carcinomas of the 
pancreas with pressure interfering with drainage and 
causing infection. 

The gallbladder is nearly always contracted in gall- 
stones in the common duct use any resistance of 
stones in the gallbladder with repeated attacks of 
inflammation has caused contraction. The distended 
gallbladder is nearly always due to pressure on the 
common duct on the outside of its lumen. These facts 
are so constant that Courvoisier formulated them into 
a law. 

Dark, unvarying mahogany jaundice usually means 
cancer of the head of the pancreas. An attendant at 
Kehr’s clinic could make the diagnosis with regularity 
by the depth of the jaundice and was wont to say, 
“Professor, there is a jaundiced man without who has 
no gallstones—only cancer.” 

The vomiting of ulcer is a more regular symptom, 
and as obstruction of the pyloric end increases with 
visible peristalsis, the vomiting becomes more frequent, 
and when almost complete, the typical vomitus consists 
of a grayish, frothy foam, above a foul liquid layer, 
with particles of undigested material such as seeds in 
the bottom of the vessel. Before roentgenography, I 
diagnosed my early cases by that test, in association 
with the unmistakable physical signs of sloshing of the 
dilated stomach and the maneuver of distention of the 
stomach with carbon dioxide or air, and mapping out 
the upper and lower border of the dilated stomach with 
the blue pencil guided by the stethoscope. These were 
the cases that then, as now, are the classic type for 
gastro-enterostomy, which gives a purely mechanical 
relief that is well nigh magical. 

The vomiting of blood is virtually unknown in 
lesions of the biliary tract, but is telltale of ulcer when 
present. It occurs in about one fourth of the cases. 
Of course, the hemorrhage of cirrhosis of the liver in 
elderly people and of varices in the esophagus must be 
kept to one side. In the great majority of cases of 
recurrent hematemesis, the bleeding is in small quanti- 
ties, but sometimes is overwhelming in gastric ulcer or 
cancer. Rarely is the hemorrhage from a duodenal 
ulcer manifested by vomiting, but melena, with its char- 
acteristic tarry stools, often follows a day behind a 
period of prostration, occurring at the time of the 
hemorrhage. One rarely sees a case of fatal hemor- 
rhage in ulcer, and then, only when a very large vessel 
is eroded. That is not the only reason for the surgeon 
withholding his hand in gastric hemorrhage because 
when operation is invoked, it is not always successful 
in locating or controlling the hemorrhage. 

The test meal in the diagnosis of ulcer gives such 
inconclusive evidence that the difficulty and expense of 
carrying out routine Ewald breakfasts and gastric 
analyses is not essential in the diagnosis. 

Complications of ulcer, such as acute perforation, are 
apart from the diagnosis of gallstones except with the 
severely acute and gangrenous conditions of the gall- 
bladder. Perforation of the gallbladder, while rare, 
gives rise to almost the identical symptoms that per- 
feration of a duodenal ulcer does, and both are prone 
to. be incorrectly diagnosed as appendicitis in a large 
portion of cases, because the fluid finds its exit along 
the outer side of the colon and localizes in the right 
iliac fossa. 


our. A. M. A. 
Aprit 2, 1927 

In the presence of these catastrophes, the past history 
will be one’s greatest dependence. In gallstones in the 
acute stage, the indications for operation are not urgent. 
In fact, the patient is safer with the operation in the 
interval, whereas, in the acute perforations, operation 
is imperative when the stomach is involved. 

In the subacute processes, like empyema of the gall- 
bladder, the physical sign of a tender mass, relatively 
distinctive, is not to be confounded with ulcer, except 
in the subacute perforation with a walled-in abscess. 

The van den Berg quantitative test for bilirubin in 
the serum of the blood is of considerable practical value 
to estimate the degree of jaundice present and indicate 
the preoperative treatment, as well as the operative risk. 
The test is positive from forty-eight to seventy-two 
hours earlier than a clinical jaundice, and is usually 


increased after gallbladder colic, although jaundice can-_ 


not be discerned in the skin or sclera. 

In the roentgen-ray diagnosis of gastric ulcers, the 
visualized crater of the ulcer is absolute; the niche, or, 
when large, the accessory pocket, is characteristic. The 
notch opposite the site of the ulcer is also a positive 
indication, and together they give a definite roentgen- 
ray diagnosis in 75 or 80 per cent of gastric ulcers. In 


duodenal ulcer, about 97 per cent can be diagnosed by | 


the screen and film. While the niche is found in rather 


a small percentage of cases, perhaps not more than 15, 


the cap deformity is the mainstay of the diagnosis. It 
may be a cicatricial contraction, or, in the majority of 
cases, a spasm is responsible. It may take a multitude 
of shapes, fancifully resembling a star, depending on 
the size and location of the lesion. Pericholecystitis 
with adhesions may cause duodenal deformity, but this, 
as well as pressure of the gallbladder or pressure 
against the spine, will hardly deceive an experienced 
roentgenologist. Indeed, so accurate has the diagnosis 
of duodenal ulcer become that a gross error of a little 
more than 6 per cent has been attained. A little more 
than half gave negative roentgen-ray diagnosis; when 
ulcer was found at operation, somewhat less than half. 

While the roentgenologic examination for gallstones 
is not as satisfactory as ulcer, it is helpful, and with us 
a matter of routine. In our clinic, Dr. Floyd, in 1921, 
reported 70 per cent of pathologic gallbladders shown 
by the roentgen ray, and proved at operation. 

Graham and Cole’s method of visualizing the gall- 
bladder by the opaqueness of the sodium salt of 
tetrabromphenolphthalein, as it is secreted by the liver, 
is a great advance, and has given a very large percent- 
age of positive diagnoses. The intravenous or even 
oral administration of tetraiodophenolphthalein for the 
purpose of cholecystography as a differential method is 
safe and reliable. Thus, Whitaker, by cholecystography 
with tetraiodophenolphthalein, intravenously, was able 
to diagnose 90 per cent of gallstones proved at opera- 
tion, as against 70 per cent by clinical methods, but 70 
per cent correct diagnosis by the oral administration. 

Cystograms offer the following advantages: (1) 
They will show the general size, position, contour and 
general motility of the gallbladder ; (2) they will diag- 
nose polyp of the gallbladder, and (3) they differentiate 
gallstones from renal calculi. 

If the salt is given intravenously the shadow of the 
normal gallbladder may appear in five hours; if by 
mouth, a faint shadow may appear in twelve hours. 
Roentgenograms are taken over a period of from five 
to forty-eight hours after the salt is administered. 

The failure of the gallbladder to fill with the dye is 
the most important point in the diagnosis of cholecystic 
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disease. Of almost the same value is the constant dim- 
ness or faintness of the shadow. This is due either to 
the interference of the entrance of the bile by a stone 
or to something that prevents the bile from being con- 
centrated. Abnormally thickened bile will also produce 
a dim shadow due to the interference of the bile carry- 
ing the dye. Mottling of the shadow cast is usually 
due to stones. Gas in the colon will sometimes show 
under this and one should guard against this. Moder- 
ate delay of filling or empyting may have a significance. 
During the time the patient is being roentgenographed, 
food is not taken. Any variation from this is a source 
of error. In order to help matters, after the gallbladder 
should be visible a fat meal is given, and if the gall- 
bladder is normal, it should be empty in two hours. 
Otherwise, cholecystic disease may be present. 

Usually the normal gallbladder will show on the plate 
at the end of the fifth or sixth hour after intravenous 
administration of the salt. The most intense shadow 
appears from the sixteenth to the twenty-fourth 
hours. This shadow should disappear at the end 
of forty-eight hours. In a normal gallbladder the 
shadow should be largest at the fourth and eighth 
hours. This is due to the elasticity of the normal gall- 
bladder. | 

Thoroughgoing history taking, careful physical exam- 
inations and clinical clairvoyance have not been discred- 
ited by modern laborato:y and roentgen-ray methods, 
and are still paramount in interpreting the available 
evidence in the correct diagnosis between gastric and 
duodenal ulcer and gallstones. 

The precious experience of mortifying mistakes 
makes diagnosis an alluring challenge, and reduces 
unavoidable error to the indivisible minimum. 


THE OCCURRENCE OF PARATHYROIDS 
ON THE ANTERIOR SURFACE OF 
THE THYROID GLAND* 


RAYMUND J. MILLZNER, M.D. 
SAN FRANCISCO 


One of the great problems in thyroid surgery has 
always been the avoidance of injury to the parathy- 
roids. Early surgeons soon found that total thyroid- 
ectomy frequently led to fatal tetany. Such postopera- 
tive tetany was first described in 1881 by Weiss in 
Billroth’s clinic. Tetany at first was confused with the 
symptoms of hypothyroidism following total thyroid- 
ectomy, and the two were regarded as different expres- 
sions of the same condition. Attempts to solve this 
problem by animal experimentation led at first to con- 
tradictory and confusing results. Schiff, in 1884, 
showed that total thyroidectomy in cats and dogs led 
almost invariably to tetany and death. On the other 
hand, total thyroidectomy in rabbits and other herbivora 
rarely produced tetany but was followed by the devel- 
opment of cachexia strumipriva. For a time an expla- 
nation was not offered for these diverse results. In 
1891, Gley published a series of papers describing the 
effect of experimental total thyroidectomy without 
removal of the parathyroids. He found that if the 
thyroid alone was removed, tetany did not appear and 
the animal later developed cachexia strumipriva. 
Removal of both thyroid and parathyroid resulted in 
fatal tetany. He concluded that the removal of the 
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parathyroids played a part in the tetany syndrome, but 
he failed to recognize the true role of the parathyroid 
in its production. Later workers, especially Vassale 
and Generali, experimentally proved that total thyroid- 
ectomy did not produce tetany if the parathyroids were 
left. while fatal tetany invariably followed removal of 
all the parathyroids. This tetany resulted even if the 
thyroid gland was left intact. They also showed that 
the intensity of the tetany varied in an inverse ratio to 
the number of parathyroids left undisturbed. In 1903, 
Jeandelize reviewed the work of previous workers, and 
concluded that the thyroid and parathyrcids were sepa- 
rate organs with separate functions and that tetany was 
solely the result of parathyroid removal. Similar con- 
clusions were reached by Erdheim, who included a 
study of three cases of human postoperative tetany and 
showed that in all three the parathyroids had been 
removed. 

Most authorities agree that in man four parathyroids 
are usually present. These are divided, according to 
their location, into a superior and an inferior on each 
side. In some cases, their number is diminished to 
three, two, or even one. In others, more than four 
may be present. Small fragments of accessory para- 
thyroid tissue are often present and may lie scattered 
throughout a rather wide area in the region of the thy- 
roid gland and the trachea. 

The superior parathyroids are the most constant in 
position and typically lie on the posterior surface of the 
thyroid at about the junction of the upper and middle 
thirds. This is approximately at the level of the lower 
border of the cricoid cartilage. The inferior usually 
lie on the posterior surface of the thyroid or near the 
posterior edge of the lateral lobes. They lie on the 
lower third of the thyroid gland. Frequently the para- 
thyroids are symmetrically located on the two sides. 

Although this arrangement is the typical one, consid- 
erable variation may occur. MacCallum? found this 
typical arrangement in only twenty out of sixty-four 
cases. Most of the variations he observed affected the 
lower parathyroids. At times these lie at the lower 
pole or even below the lower pole of the thyroid gland. 
Occasionally they are found on the posterolateral sur- 
face of the trachea or even within the bony thorax. 
The superior parathyroids quite often lie almost as low 
as the inferior parathyroid glands and in close proxim- 
itv to them. According to Pool,? they may lie any- 
where on or near the posterior border of the thyroid 
gland. As an example of extreme variation, he men- 
tions the finding of a large parathyroid on the anterior 
surface of the isthmus in one case. 

The parathyroids normally lie in the loose connective 
tissue just outside the capsule of the thyroid gland. In 
most cases it is possible to lift them up from the thyroid 
and demonstrate their lack of connection with the thy- 
roid capsule. 

The blood supply of the parathyroids is quite definite 
and aids considerably in their identification. Evans * 
has shown that a definite parathyroid artery supplies 
each parathyroid in every case. Occasionally the para- 
thyroid lies within a split layer of the thyroid capsule. 
Even in these cases the blood supply is from the para- 


1. MacCallum, W. G.: The Surgical Relations of the Parathyroid 
Glands, Brit. M. J. 2: 1282-1286, 1906. 
2. Pool, E. H.: Tetany Parathyroideopriva, Ann. Surg. 46: 507-540, 
. Pool, E. H., and Falk, H. C.: ncerning the Surgical Anatomy 
of the Thyroid, with Special Reference to the Parathyroid Glands, Ann, 
Surg. 63: 71-77 (Jan.) 1916. 
3. Halstead, W. S., ans, H. M.: The Parathyroid Glandules: 
Blood Supply and Their Preservation in Operation upon th: 
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thyroid artery and is entirely independent of the vessels 
of the thyroid and of the thyroid capsule. The inferior 
parathyroid artery arises from the inferior thyroid 
artery and runs as a distinct unbranched vessel to the 
hilum of the parathyroid gland. This arterial relation- 
ship holds even when the parathyroid lies in an anoma- 
lous position. The superior parathyroid artery arises 
from the inferior thyroid artery or from one of the 
anastomosing branches of the superior and inferior thy- 
roid arteries. Usually it is a branch of the large anas- 
tomosing ramus that follows along the posterior margin 
of the lateral thyroid lobe. 

Operative injury to the parathyroids may result in 
three ways: They may undergo necrosis or partial 
degeneration as a result of interference with their blood 
supply by ligation of the thyroid or parathyroid arteries. 
Since they do not receive blood by branches from the 
thyroid gland or capsule, their blood supply after liga- 
tion of the thyroid arteries must come from esophageal 
or other anastomoses.? They may also be injured by 
crushing from a hemostat during the course of the 
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Anterior surface of the thyroid gland, showing location of the para- 
thyroids found (five parathyroids found since September 1 are included). 


operation. Because of their small size and intimate 
relation to the thyroid capsule, such an accident might 
easily happen. Finally, they may be accidentally 
removed with the thyroid gland. Many transient cases 
of tetany following thyroidectomies undoubtedly result 
from interference with their blood supply or from 
crushing with clamps. Recovery in these cases may 
result either from the regeneration of the injured para- 
thyroid or from compensatory hypertrophy of the 
remaining parathyroids. Recovery after removal of one 
or more parathyroids results from a compensatory 
hypertrophy of the remaining parathyroid tissue. 

At present, the routine technic of thyroidectomy 
* leaves intact the posterior portions of both lobes 
together with the posterior capsule of the thyroid. This 
affords adequate protection in those cases in which the 
parathyroids occupy their customary position in relation 
to the posterior capsule of the thyroid. Since the ante- 
rior capsule and part of the lateral capsule are removed, 
any parathyroid located laterally or anteriorly is almost 
certain to suffer a similar fate. Although an occa- 
sional casual mention is made in the literature of the 
presence of a parathyroid on the anterior surface, par- 
ticular attention has not even been paid to the frequency 
or clinical significance of such an occurrence. 


M. A. 
APRIL 2, 1927 

During the routine study of the thyroid specimens 
removed at the University of California Hospital, my 
interest was aroused by finding an occasional parathy- 
roid on the anterior surface of the thyroid. Following 
this, an extremely careful search was made on all thy- 
roids removed. The results were surprisingly success- 
ful. Lahey’s * paper on transplantation of parathyroids 
appeared during the course of this work. It was then 
suggested that the search be made in the operating room 
under aseptic technic and that any parathyroids found 
be replanted. 

It is frequently difficult to determine the true anterior 
surface in a portion of thyroid after removal. In order 
to obviate this difficulty, Dr. Terry instituted the cus- 
tom of marking the anterior surfaces of the two lobes 
by Michel clips. These clips are placed as soon as the 
thyroid is exposed, and before the normal relations of 
the thyroid have been disturbed. 

The technic of examination after removal is quite 
simple. As soon as a lobe is removed, it is placed by 
the assistant into a sterile kidney basin. A pair of 
mouse tooth forceps and a Kocher clamp are also placed 
in the kidney basin. The basin is placed on a sterile 
towel and handed to one of the nurses, who carries it 
to any convenient nearby table or stool. Careful search 
is then made for nodules resembling parathyroids. This 
search is carried on by blunt dissection under sterile 
precautions. The Kocher clamp is used to steady the 
gland, while the teeth of the forceps are used for actual 
dissection. The close relationship between the parathy- 
roids and superior and inferior thyroid arteries has 
already been mentioned. This relationship is of great 
value in the search for parathyroids since it is usually 
only necessary to follow along the branches of the thy- 
roid arteries. 

The parathyroids are small, usually somewhat flat- 
tened, oval to bean-shaped nodules. They range from 
3 to 8 mm. in length, 2 to 4 mm. in width, and 1 to 3 
mm. in thickness. They are of rather soft consistency, 
and are usually quite inelastic and flabby. The color 
varies in the living subject from a yellowish red or 
pinkish brown to a brownish red. In fixed material it 
is much darker and has more of a chocolate or sepia 
tinge. This variation in color is largely the result of 
differences in vascularity and in the amount of fat 
present within the capsule of the parathyroid. The sur- 
face of the parathyroid is smooth. The fresh gland is 
slightly translucent and is homogeneous in appearance. 
The relatively large and prominent parathyroid artery 
can be seen entering the hilum and aids greatly in the 
identification of suspected nodules. Their location in 
the loose areolar tissue just outside the thyroid capsule 
is also an important feature. . 

The appearance of the parathyroids and their rela- 
tionships are so characteristic that it is ordinarily not 
difficult to recognize them. They must be distinguished 
from other small nodules which may be of approxi- 
mately the same size and lie in similar locations. Small 
nodules of thyroid tissue are the most frequent. These 
may approach the same color, but are almost always 
pinker or grayer. In some:cases colloid may be recog- 
nized. They are considerably firmer and more elastic. 
As a rule they show some connection with the thyroid 
gland, and cannot be separated from the thyroid capsule 
without tearing this connection. Small lymph nodes 
are readily distinguished by their grayish pink tinge, 


4. Lahey, F. H.: Transplantation of Parathyroids in Partial Thyroid- 
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firm texture and less homogeneous surface. Small 
masses of fat may at first sight resemble a parathyroid 
but are easily recognized by their characteristic color 
and lack of definite encapsulation. In rare instances, 
a hemolymph node may lie in the areolar tissue just 
outside the thyroid capsule and in relation to the thyroid 
arteries. They are a bright red or grayish red and lack 
the slight brownish tinge of a parathyroid. They are 
also firmer. 

All parathyroids found during these examinations 
are carefully removed with a fine pair of scissors and 
kept in Ringer’s solution or in physiologic sodium 
chloride solution until the conclusion of the thyroidec- 
tomy. The parathyroid is implanted, the technic 
described by Lahey being used. A small incision is 
made in the belly of the sternocleidomastoid muscle, 
and the muscle fibers are separated by blunt dissection. 
The parathyroid is dropped into this pocket and the 
incision in the muscle closed by interrupted number 000 
plain catgut sutures. In most cases, a small fragment 
of the parathyroid is taken for microscopic study. 

During the six months from March 1 to Sept. 1, 
1926, 162 thyroidectomies were performed at the 
University of California Hospital. In twenty of these 
cases one parathyroid was removed, and in one case 
two parathyroids were removed. The figures arranged 
according to months are given in the accompanying 
table. 


Removal of Parathyroids in Thyroidectomies 


Thyroidec- Para- 


tomies thyroids Per Cent 


30 3 10.0 


All but six of the twenty-one parathyroids were 
checked and proved by microscopic study of a small 
fragment. The six that were not checked were typical 
in every respect, and grossly looked exactly like those 
that were checked. In none of the cases did the patients 
develop any clinical signs of tetany. 

The percentages in the table show a rather interest- 
ing curve. The search for parathyroids was begun in 
March. The percentage found rapidly increased with 
the development of more skill in their detection. The 


peak was reached in the month included in the period 


from April 17 to May 17. During this period, seven 
parathyroids were found in twenty-five thyroidecto- 
mies. This means that during this period at least one 
parathyroid was removed in 28 per cent of all thy- 
roidectomies. Because of this high percentage the 
technic of thyroidectomy in this hospital was modified 
in order to leave the lateral and at least the lateral por- 
tion of the anterior capsule of the thyroid gland. The 
result was immediately shown by the drop in the per- 
centage to a little over one third of its previous value. 
In other words, this change in technic has meant the 
saving of two out of three parathyroids that would 
otherwise have been sacrificed. At this point it might 
be noted that all the percentages given are low, since 
they include all thyroidectomies during this period, and 
some of the thyroidectomies included were simple 
enucleations of adenomas with removal of little or none 
of the thyroid capsule. Moreover, some parathyroids 
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were undoubtedly missed. This was shown in a recent 
case in which one parathyroid was found at operation 
and reimplanted, and later a second parathyroid found 
in the same specimen at the laboratory. 

The inferior parathyroids were the ones most com- 
monly removed. This observation differs from that 
of Lahey, who found the superior parathyroids 
removed more frequently than the inferior parathy- 
roids in specimens studied after thyroidectomy. The 
locations of our parathyroids were: left inferior, nine; 
right inferior, five; left superior, three, and right 
superior, three. Two left inferior and one right superior 
parathyroids were located practically on the anterior 
surface of the isthmus. The others were all on the 
anterior surfaces of the lateral lobes or on the anterior 
third of the lateral surfaces. 

Classified according to the type of goiter, nine were 
in cases of multiple adenomas; nine in cases of hyper- 
plasia, and two in cases of thyroiditis. Although some 
of the thyroids were quite large, the largest weighing 
350 Gm., two of the parathyroids were found on small 
thyroids weighing only 18 Gm. each. 

There are three possible explanations for the occur- 
rence of parathyroids on the anterior surface of the 
thyroid gland. They may represent accessory parathy- 
roid glands. They may originally have been posterior 
and have been displaced anteriorly by uneven enlarge- 
ment of the gland. They may be normally or atypically 
located parathyroid glands. 

It is difficult to decide which of these explanations 
best fits our cases, because of the smaii number in the 
series. It is not probable that they are accessory para- 
thyroids because they are typical in size and shape and 
show the typical relationship to the thyroid vessels. It 
is also unlikely that accessory parathyroids would be 
present in so high a precentage of cases. Although 
displacement from unequal growth might have played 
some part in the large thyroids with multiple adenomas, 
more than half the anterior parathyroids were found in 
hyperplasias or thyroiditis. In two cases the glands 
weighed only 18 Gm. each. The most probable 
explanation is that this location represents a normal 
variation. 

Studies are now being carried on with autopsy mate- 
rial. So far, the results agree closely with those given 
in this paper. In approximately 10 per cent of normal 
thyroids, one or more parathyroids lie on the anterior 
surface of the gland. In 30 per cent, one or more para- 
thyroids are present on the lateral surfaces of the gland. 

The clinical significance of this work is self evident. 
With modified technic, leaving the lateral and part of 
the anterior capsule of the thyroid, approximately two 
thirds of the parathyroids now removed are saved. A 
case of severe tetany in which three parathyroids were 
found in the specimen occurred at this hospital. All 
three parathyroids were found on the anterior surface 
of the gland. The modified technic now followed would 
have saved at least two of these parathyroids. 


SUMMARY 

1. Parathyroids are present on the anterior surface 
of the thyroid gland in a large percentage of cases. 

2. Leaving the lateral and lateral portions of the 
anterior capsule saves approximately two thirds of 
these parathyroids. 

3. Parathyroids may be recognized at operation by 
their characteristic appearance and reimplanted. 

Parnassus and Third avenues. 
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THE ULTIMATE RESULT IN SEVERE 
CRANIOCEREBRAL INJURY * 


THEODORE T. STONE, M.D. 
AND 

WILLIAM A. BRAMS, M.D. 
CHICAGO 


Our purpose in this communication is to describe in 
detail the sequelae and the residual signs and symptoms 
in a group of fifty-four cases available for examination 
among 101 patients who survived, out of a total group 
of 200 severe craniocerebral injuries admitted to the 
Cook County Hospital in a period of ten months, 
during 1924-1925. 

This study includes only those cases that showed 
evidence of severe craniocerebral injury, skull fracture, 
coma, and various general or focal signs. 

The material of fifty-four cases consisted of the 
patients who were available for examination at a period 
from six to eighteen months following the original 
injury. These patients were either visited or came to 
the office, and a complete physical and neurologic exam- 
ination was made. In a few instances the entire mate- 
rial of 200 cases, including ninety-nine fatal ones, was 
analyzed as to the condition of the pupils, deep reflexes 
and spinal fluid.: 

Of the fifty-four available cases in which the patients 
survived, eight, or 15 per cent, occurred in children 
between 1 and 10 years of age. Six additional cases, 
or 11 per cent, occurred between the ages of 11 and 20. 
The most common incidence, however, was between 20 
and 60 years of age, agreeing in general with the 
reports of other authors. These figures emphasize the 
fact that cranio-cerebral injuries are not very uncommon 
in children, and if we take into account the probability 
that many such children thus injured never reach the 
hospital, we are led to believe that this type of injury 
is much more frequent than is ordinarily supposed. 

In this series, 76 per cent occurred in males and 24 
per cent in females. The predominance in males may 
be explained by the greater exposure to the possibility 
of accidents, and also by the fact that alcoholism played 
a not unimportant role. There were notations on the 
histories that twenty-six of the male patients and one 
female patient were suffering from alcoholism at the 
time of admission to the hospital. 

The automobile was the direct cause of the injury in 
twenty-one cases, while four injuries were caused by 
street cars. This agrees with the statements of Rand 
and Nielsen,’ Crandon and Wilson,? and Carter,* who 
say that the automobile is the most frequent cause of 
craniocerebral injuries. We are also of the opinion 
that a large number of cases in which the cause of 
injury is unknown were probably due to automobile 
accidents, and the actual incidence of this form of 
injury was probably much greater than that shown by 
our figures. A comparison with the year 1910 relative 
to the frequency of craniocerebral injuries during the 
same length of time shows that there were 133 cases 
during the year as compared with a total of 310 cases of 
craniocerebral injuries for the same length of time after 
the automobile became popular. 

Roentgenologic examination showed that skull frac- 
ture occurred thirty-six times in the temporoparietal 


* Read before the Chicago ewpnlogions Society, Oct. 28, 1926. 
1. Rand, C. W., and Nielsen, J. M.: Fracture of Skull, Arch. Surg. 
11: 434 (Sept.) 1925. 
2. Crandon and Wilson: Ann. Surg. 44: 823, 1906. 
3. Carter, B. N.: Ann, Surg. 83: 182 (Feb.) 1926. 


our. A. M. A. 
Aprit 2, 1927 
region, five times in the occipital region, and three times 
in the frontal region. The remainder of the cases did 
not show evidence of fracture in the roentgenograms. 
According to Rand and Nielsen, 31.7 per cent of frac- 
tures occurred in the temporoparietal region, 17.9 per 
cent in the frontal region, and 9.7 per cent in the occi- 
pital region. 
ACUTE SIGNS AND SYMPTOMS 


Coma was present in thirty cases and semiconscious- 
ness in seventeen ; seven patients did not lose conscious- 
ness. The average duration of coma was between four 
and five days, the shortest being seventeen hours and 
the longest fifteen days. From our studies we cannot 
definitely state that the absence or presence or the 
degree or the duration of coma can be used as prog- 
nostic criteria. These statements do not agree with 
those of Carter, who says that persistent deep coma 
means a grave prognosis, as many of our patients were 
in coma for from one to three days or more, with ulti- 
mate recovery. 

External hemorrhage was observed in thirty-five 
cases, or 65 per cent; it arose from the ear in sixteen 
instances, the mouth in twelve, and the nose in twenty- 
six. This corresponds in general with the incidence of 
hemorrhage reported by Crandon and Wilson. 

In thirty-nine of the patients who recovered, the 
pupils at the time of injury were found to be dilated 
and failed to react to light in only three instances. On 
the other hand, in a series of thirty-nine fatal cases, 
chosen at random, in twenty-three the pupils were 
dilated and failed to react to light. This observation 
leads us to conclude that dilatation and failure of the 
pupils to react properly to light in craniocerebral 
injuries may be considered as a very serious prognostic 
sign. This agrees in general with the observations of 
Harris and Nissen,‘ Crandon and Wilson, and Carter, 
except that our percentage was not as high as theirs. 

The condition of the reflexes corresponded in general 
with the reports of Ernest Sachs,> Carter, and Stew- 
art;° namely, that absent knee-jerks and abdominal 
reflexes were of grave omen. In our series the knee- 
jerks were normal in thirty instances, increased in 
eleven, decreased in two, and absent in one. A similar 
number of fatal cases showed knee-jerks normal in ten 
instances, increased in seven, decreased in five and 
absent in twenty-two. The abdominal reflexes were 
present in twenty of twenty-seven patients who recov- 
ered, while in twenty-three fatal cases they were pres- 
ent in only five instances. 

Blood was found in the spinal fluid in forty-three, 
or 86 per cent, of fifty cases. In fifty-four fatal cases 
blood was found in fifty-one instances, or 95 per cent. 
This agrees in general with the reports of Barnes and 
Slocum,’ Besley,* and Rand and Nielsen. It is clear 
from the foregoing that blood in the spinal fluid is not 
a sign of serious omen, as the incidence was about the 
same in the patients who recovered as in those who died. 
The cerebrospinal fluid pressure, unfortunately, was 
not recorded as having been estimated by a manometer 


and we cannot draw any conclusions in relation to fluid 
pressure. 
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Escape of cerebrospinal fluid was not noted in the 
fifty-four available living patients, or in the entire 200 
cases. The relative unimportance of this manifestation, 
because of its infrequent occurrence, is evident from the 
foregoing results, and has also been mentioned by Cran- 
don and Wilson and by Graff. 

Finally, we directed our attention to a study of cra- 
nial nerve involvement and found that the facial nerve 
was involved in six cases, with the production of a 
complete unilateral facial paralysis. The abducens 
nerve was involved twice and the oculomotor nerve in 
one instance. Difficulty in hearing was reported in two 
cases. Nystagmus occurred in seven instances. Unt- 
lateral convulsive seizures were observed in two cases ; 
hemiplegia in two cases, and photophobia in only one 
case. The ultimate outcome of these cranial nerve 
injuries will be described later. 


SEQUELAE AND RESIDUAL SIGNS AND 
SYMPTOMS 


The sequelae and residual signs and symptoms were 
noted at a period varying from six to eighteen months 
after the original injury. 

Abnormality in the deep reflexes after injury was 
present in sixteen instances. Of these, fourteen became 
normal in from a few days to eleven months, while the 
two cases in which they did not return to normal were 
observed at eleven and thirteen months after injury. 
From the foregoing we may assume that a return to 
normal of altered deep reflexes may be considered a 
favorable sign. 

Of the six instances in which the pupils were fixed 
to light at the time of the injury, normal reaction 
returned in five cases in from nine days to one year, 
and remained unchanged in one case forty-three days 
after injury. Inequality of the pupils was present in 
eight instances, all of which became equal in from ten 
days to eleven months. Instances were not noted in 
which inequality of the pupils failed to become equal 
in any of the patients who survived. 

Nystagmus was present in seven instances, disappear- 
ing in from fourteen days to eleven months. Complete 
facial paralysis was present in six cases, and in five 
instances persisted for from fifteen days to six months. 
The sixth patient did not show improvement thirteen 
months after the original injury. Injury to the facial 
nerve was noted by Stewart in four cases of cranio- 
cerebral injury. 

Involvement of the other cranial nerves in two cases 
consisted of abducens paralysis, in one of which the 
patient recovered in fourteen and in the other in twelve 
days. There was also one case of external strabismus, 
or oculomotor paralysis, in which recovery ensued in 
ten days. Ptosis was present in one instance, and 
improvement was not noted after forty-three days. 
Photophobia occurred in one case, and evidences of 
improvement were lacking at the end of six months. 
Motor aphasia was present in one instance, and was 
followed by recovery in one year. This patient had a 
decompression operation at the time of injury. In only 
one case was mention made of a hazy optic disk, with 
indefinite outline, suggestive of a mild papilledema. 
This haziness disappeared after thirteen days. There 
was one instance of unilateral convulsion, with recovery 
in twelve days. Finally, we wish to mention three 
cases of traumatic psychosis, in one of which the 
patient recovered in thirty-one days and in another in 
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fifty-one days; the third patient was confined in an 
insane asylum eight months after the injury. 

A study of the ultimate outcome of the sequelae and 
residual signs and symptoms of craniocerebral injury 
appearing at the time of accident leads us to conclude 
that most of these manifestations will disappear com- 
pletely in a large majority of cases. 

A very important phase of craniocerebral injuries is 
one that deals with the sequelae which were not present 
soon after the accident but appeared months, or per- 
haps years, later. These remote sequelae are of addi- 
tional importance in that they determine to a great 
degree the economic possibilities of the patient, and are 
very essential from the standpoint of ultimate progno- 
sis. A study of them has been made by various authors, 
but this phase has not received in recent years the 
attention it really deserves. Rawling,’® in his exhaus- 
tive monograph, expresses the opinion that ultimate 
recovery is more difficult and incomplete in patients 
who were formerly of a neurotic temperament. Other 
factors of importance in the ultimate prognosis are 
advanced arteriosclerosis, cardiorenal disease, active 
diabetes, chronic alcoholism, other fractures, and, in 
children, rickets and tuberculosis.* English,’* in 1904, 
published a detailed paper dealing with the late effects 
of head injuries. He found some degree of mental 
impairment in 10 per cent of all patients examined. He 
concluded that many of these cases of mental impair- 
ment could have been prevented by not allowing the 
patient to return to his work at too early a date. He 
also found that ultimately three fifths of his patients 
returned to their previous work; one fifth could do 
greatly reduced work, and one fifth were completely 
incapacitated. | 

Our own material furnishes some very interesting 
data on the ultimate outcome, as observed during a 
period of from six to eighteen months after the original 
injury. There were forty complete recoveries in the 
fifty-four cases studied; ten patients were partially 
recovered, and four remained unimproved and totally 
incapacitated for work. The average duration of inca- 
pacity in those who recovered completely or partially 
was forty-five days. Conditions that totally incapaci- 
tated the last four patients were, in one instance, trau- 
matic psychosis, and, in another, an aggravation of a 
disturbed mental condition in a mentally enfeebled per- 
son with the development of paranoid trends ; the third 
patient developed restlessness and was unable to work, 
and the last patient developed generalized weakness, 
without objective physical or neurologic manifestations. 

Headache as the result of the injury persisted in ten 
cases, or nearly 20 per cent, of our series. In only one 
case were there any objective neurologic conditions 
associated with the headache. This was a case of facial 
paralysis. This symptom did not interfere greatly 
with the working capacity of any of the patients, but 
this was the most common sequel, and corresponds with 
similar observations by Wilensky,’* English, Sharpe," 
Rawling, Crandon and Wilson, Graff, and Murard.® 
We are unable to give definitely the various causes of 
headache in our series. Robbins,'® and Pitres and 
Marchand,"’ in a large series of cases, concluded that 
headache eventually disappears, seldom lasting more 
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than several months. The general opinion seems to be 
that it may be due to involvement of sensory nerves in 
the scar tissue, the presence of a neuroma in the scalp, 
osteosclerosis, or other lesions of bone, meninges and 
brain. There are some cases in which an anatomic 
cause cannot be found. A noticeable feature was that 
the cephalalgia in our series was aggravated by the use 
of alcohol. 

Vertigo was present in four instances, but was peri- 
odic and did not materially interfere with work. It 
was brought on by sudden changes in position, or quick 
movements of the head. : 

Emotional changes developed in three instances. 
One of these patients has paranoid trends, another bites 
and grinds his teeth, and the third shows increased irri- 
tability and excitability. The incidence of emotional 
changes in our series was distinctly less than that 
reported by other authors, including Elliott.‘* The 
same is true of the occurrence of headache and vertigo. 
A possible explanation for the relatively low incidence 
of headache, vertigo and emotional changes as compared 
with those reported by other authors may be the fact 
that very few of our patients had any prospects of 
recovering financial compensation as the result of their 
injury. 

Vomiting was present in three cases, and persisted 
for thirty days in one instance. It was projectile in 
character and was usually associated with headache and 
vertigo. 

Other sequelae which developed during the course of 
our observation were photophobia in one case which 
completely incapacitated the patient from doing his 
original work ; loss of memory for recent events in one 
instance ; generalized weakness causing total incapacity 
in one case, and a definite trembling of the hands in 
one patient without other abnormal conditions. There 
was also one case of hemiparesis and one of facial pare- 
sis; in the latter the patient eventually recovered. In 
one case a unilateral convulsion occurred twelve days 
after injury but did not recur. Traumatic psychosis 
occurred in three cases but was permanent in only one 
instance. We also observed one patient with a motor 
aphasia, associated with a hemiplegia ; one case of facial 
twitching, and one of restlessness producing total inca- 
pacity for work. 

SUMMARY 


1. Craniocerebral injuries in children are much more 
common than is ordinarily suspected, as many of the 
patients not showing marked manifestations are proba- 
bly not brought into hospitals. In view of the fact 
that our period of observation did not exceed eighteen 
months, we are unprepared to say whether such injuries 
in young children have any deleterious effects on their 
future development, but we intend to make a further 
study over a prolonged period to determine this point. 

2. Two very important predisposing factors in the 
production of craniocerebral injuries in adults are alco- 
hol and the automobile. 

3. Coma in our experience was not a major sign of 
prognostic value. Even persistent coma was not always 
associated with death or serious complications. 

4 .Dilatation of the pupils with failure to react to 
light, as well as persistent absence of deep reflexes, 
were serious prognostic manifestations. 

5. Blood in the spinal fluid was present in 86 per cent 
of the cases, but we could not attach any prognostic 
value to this sign. 
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6. The escape of spinal fluid from the nose, ears or 
mouth was not observed in the entire series. 

7. The cranial nerves were involved in ten instances, 
with recovery in all but one case. 

8. A study of the patients at a more remote date 
showed that complete recovery occurred in 74 per cent, 
partial recovery in 18 per cent, and lack of improve- 
ment in about 8 per cent. The average duration of 
illness following these injuries was forty-five days. 

9, Permanent remote sequelae, consisting of head- 
ache, vertigo, emotional changes and several other phe- 
nomena, were not as frequent in our series as in those 
reported by others. 

10. The earning capacity was not materially reduced 
in the vast majority of our patients. 
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ESSENTIALS IN THE PREVENTION OF 
TUBERCULOSIS IN INFANCY 
AND CHILDHOOD * 


S. ADOLPHUS KNOPF, M.D. 
NEW YORK 


The prevention of tuberculosis in infancy and child- 
hood must begin with preventing the child from being 
born of tuberculous parents. With all due respect for 
certain religious teachings, it is the physician’s duty 
to prevent tuberculous progeny. The recent studies 
of Opie and McPhedran* at the Henry Phipps 
Institute on the spread of tuberculosis within families 
emphasize the necessity of this precaution. Their 
investigations showed that massive glandular tubercu- 
losis of the tracheobronchial lymph nodes, recognizable 
by roentgenologic examination, was found thirty-one 
times in children in forty-two families in which there 
was open tuberculosis. 


Neither man nor woman has a right to marry when | 


actively ill with tuberculosis; but they may marry and 
have children when the disease apparently has been 
arrested. Also, persons in whom the disease is inactive 
may marry provided they postpone their begetting of 
progeny for at least one year to be sure that relapse 
will not occur. Examination at least every two months 
is advisable in such cases. Opie and McPhedran con- 
clude: “This study of the contagion of tuberculosis 
in families has definitely shown that latent tuberculosis 
is transmitted both to children and to adults. Though 
in most instances it remains hidden, it not infrequently 
produces manifest disease.” Therefore it seems that 
the study and exercise of prophylaxis in mother and 
child is important even in apparently favorable cases. 
When, in spite of being pronounced actively tuber- 
culous, a woman becomes pregnant, she should have 
the best sanatorium care for several months before 
and for several months after her confinement. The 
lives of both mother and child may be saved by this. 
An expert obstetrician should attend the patient and 
if necessary should employ forceps to prevent the 
exhausting bearing-down efforts, which are likely to 
cause pulmonary hemorrhage. If, as often occurs, 
the pregnancy aggravates the tuberculous condition in 
the mother, consultation with an internist and an obstet- 
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rician should be sought on the advisability of interrupt- 
ing pregnancy. If intervention is decided on, the 
greatest possible sanitary, medical and surgical care 
should be bestowed on the patient. It is also best to 
obtain from the husband a written consent to the 
operation. 

If the people are devout Roman Catholics, the phy- 
sician may be obliged to allow the pregnancy to go to 
full term. In such a case, the obstetric precaution just 
referred to and the best care, in sanatorium or at home, 
must be had for mother and child. 

To procure for the child a healthy foster mother is 
the ideal way of saving its life. The tuberculous 
mother, of course, should never nurse her baby, and 
close contact of mother and child must be avoided. 
Fondling and kissing are out of the question, and even 
the presence of the infant or other children in the 
sickroom must be avoided. When the infant, perhaps 
predisposed to tuberculosis, arrives in the homes of 
those of such moderate means that sanatorium treat- 
ment cannot be carried out, Grancher’s method should 
be available. Something like “L’Oeuvre de Grancher 
pour la preservation des enfants tuberculeux” * should 
exist in every community. The same. work can of 
course be done in our American preventoriums or 
infantoriums, 

The first infantorium of this kind was made possible 
by philanthropic efforts under the inspiration of 
Dr. Alfred F. Hess at Farmingdale, N. J. However, 
I learned from Dr. Hess recently that this enterprise 
had to be abandoned for lack of funds. Such infanto- 
riums or other benevolent agencies for similar work 
should be established in all large centers of population. 

A unique institution organized by Mrs. Hermann M. 
Biggs, wife of the late Dr. Hermann M. Biggs, is 
called the Foster-Parents’ Health Club. The following 
paragraph, taken from a recent announcement, explains 
its work. “This unique club is made necessary because 
tuberculosis has claimed the bread-winners of these 
little families, and the mothers must earn. During the 
day proper food, rest, fresh air, sun and medical treat- 
nient are given to the club’s tiny members, their play 
is directed, and health, hygiene and right habits are 
taught.” In the evening the mothers receive back their 
children happy and well cared for. To the best of 
my knowledge this Foster-Parents’ Health Club is the 
only one of its kind in the world. It certainly deserves 
aid, encouragement and emulation. 

However, the work of Professor Calmette leads to 
the hope that more frequent employment and wider 
confirmation of his clinical work with BCG (non- 
tuberculogenic modified bacillus) will perhaps enable 
the situation to be mastered, as far as it concerns the 
newly born babe of tuberculous parentage. According 
to Calmette,* in France alone, up to Jan. 1, 1926, 5,183 
nurslings have been vaccinated by mouth, 1,317 of 
them within the last six to eighteen months, While 
the mortality, from birth to 1 year, of infants of tuber- 
culous mothers or of those in infected families is at 
least 25 per hundred and generally higher, that of 
infants protected by BCG is less than 2 per hundred. 

This method of immunization is harmless. It does 
not involve danger of accident, febrile reaction or 
physiologic disturbance. The duration of conferred 
immunity cannot as yet be determined, but it appears 
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to be long enough to shelter young children from family 
contamination until after they are 3 years of age, pro- 
vided the contagion is not too massive. Of course, this 
vaccination should not cause one to dispense with 
hygienic measures capable of preventing or lessening 
massive infection. 

Concerning prevention of the development of tuber- 
culosis in children who may have been infected by milk 
from tuberculous cows, the following recommendations 
are made: All cattle should be tuberculin tested at 
regular intervals and all tuberculous animals taken 
from the various herds. If the purity of the milk is 
in doubt, it should be sterilized, and orange or tomato 
juice should be added to the milk to supplant the 
vitamins destroyed by the sterilization. 

Anemic children, or those of feeble constitution, des- 
ignated by Grancher as those who present typical physi- 
ologic poverty, should be given the Pirquet, or better 
yet, Mantoux’s intradermal test, semi-annually up to 
the age of 5. 

In the experience of many, and particularly in that 
of Dr. Charles Hendee Smith, director of the children’s 
service at Bellevue Hospital, the Mantoux has proved 
more efficacious than the Pirquet test. In about 3,000 
of Dr. Smith’s cases, the Pirquet and Mantoux tests 
were done simultaneously. Of these, 16.5 per cent 
were positive by the Mantoux test and 7.8 per cent 
positive by the Pirquet test. If necessary, Smith 
resorts to four successive injections with progressively 
greater quantities, and only after the fourth proves 
negative is the patient declared nontuberculous. 

At Dr. Smith’s suggestion, Dr. Charles J. Krumwiede 
of the New York City health department has prepared 
an outfit for the intracutaneous test with old tuberculin 
(O. T.). It is at the disposal of any physician who 
desires to make the test. In the Mantoux test, the 
injections should be made in the superficial layer of 
the skin in convenient and antiseptically prepared 
regions on both arms. A definite wheal-like elevation 
will result. For children under 2 years, one should 
never begin with more than 0.05 mg. of Smith’s solu- 
tion. Observations for reaction should be made after 
forty-eight hours, and again after four or five days. 
A positive reaction is shown by an area of erythema as 
large as or larger than the original bleb. The area may 
show considerable induration, and vesiculation may 
develop. The erythema may last for a considerable 
time. 

A positive reaction indicates only the existence of 
tuberculous infection; not necessarily the existence of 
clinical disease. The Mantoux reaction is quicker than 
the Pirquet reaction. If the reaction is positive, the 
usual hygienic and dietetic treatment should be insti- 
tuted at once. The same course should be pursued even 
if the reaction is negative, when symptoms indicate that 
tuberculous infection is present. In examining small 
children for pulmonary tuberculosis, one should bear 
in mind the frequent invasion of the hilum, the bacilli 
having lodged in the trachea and bronchial lymph 
nodes.* 

In small children, since it is not possible to obtain 
cooperation in the production of various types of breath- 
ing and voice sounds, roentgen-ray pictures become a 
necessity. One should look also for infected tonsils, 
which often serve as portals of entry for the tubercle 
bacilli. Annual physical examination of all children 
attending school must become universal if tuberculous 
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children are to be prevented from becoming tuberculous 
adults. Positive reactions or suspicious clinical symp- 
toms should lead to closer physical examination and 
preventive treatment if necessary. 

Diseases which lower the resistance of the child, and 
thus weaken its natural or acquired immunity, should 
be combated. The Schick test for susceptibility to 
diphtheria, the Dick test for susceptibility to scarlet 
fever, and preventive injections of toxin-antitoxin and 
antiscarlatina serums respectively in cases in which 
the tests show a lack of immunity, should fill an impor- 
tant place in the prevention of tuberculosis in childhood. 
To the best of my knowledge, cases are not on record 
which show that these preventive injections have been 
harmful even to the tuberculous child. On the other 
hand, a child who has had such diseases is more pre- 
disposed to tuberculosis than otherwise. Whenever 
diphtheria or scarlet fever appears in schools, all pupils 
must be thoroughly immunized. Measles, so often fol- 
lowed by pulmonary complications, should be consid- 
ered a serious disease, predisposing to tuberculosis, and 
the best known measures should be employed to 
prevent the disease from becoming epidemic and to 
guard against complications in children already afflicted. 
Perhaps Tunnicliff’s immune goat serum will help to 
minimize the severity of this widespread disease.° 
Whooping cough, too, must have attention as a factor 
in predisposing a child to pulmonary tuberculosis. 
Bordet’s vaccine ® may serve to lessen its seriousness. 

Children showing the signs of glandular tuberculosis 
or rachitis should be treated with heliotherapy as a 
prophylactic measure as early as possible. The appli- 
cation of the rays should be regulated according to 
Rollier’s method of gradual exposure. Natural sun- 
light is preferable, but when this is not available, arti- 
ficial light therapy may be used. To this may be added 
balneotherapy or simple hydrotherapy, as well as sim- 
ple but judicious aerotherapy. Physical therapeutics 
should be combined with general hygiene and prophy- 
laxis against glandular tuberculosis and rachitis, includ- 
ing especially pure cod liver oil. 

All anemic, strongly predisposed, actually tuberculous 
or rachitic children should attend open air schools. 
Children who attend open air classes, although they 
have fewer lessons, nevertheless advance in their 
studies and at times even surpass children who pass 
from five to six hours in the stuffy classrooms of the 
average schools. Midday luncheon of warm soup, milk 
and bread should be given at cost to all school children. 
Overcrowded class rooms and overcrowded curricu- 
lums should be avoided. Mental training of children 
must not be had at the expense of sound physical 
development. 

The greatest danger of tuberculosis in the weak, pre- 
disposed, anemic or underfed child comes with the 
approach of and during adolescence. Prophylactic 
work in this group is particularly deficient. Long hours 
in badly ventilated class rooms, in college lecture halls, 
in stores or workrooms, and lack of recreation, irreg- 
ular meals often insufficient in quantity and quality, 
and insanitary living in general, are mainly responsible 
for the development of tuberculosis in the adolescent. 

Provision for actively tuberculous children who are 
approaching adolescence is lacking. Boys and girls of 
that age cannot be kept in a preventorium for children 
or together in the same institution, and they are too 
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young to enter institutions for adults. Statistics trans- 
mitted to me by Dr. G. J. Drolet, the statistician of the 
New York Tuberculosis and Health Association, show 
that in New York City, in 1924, there were seventeen 
deaths from tuberculosis among boys aged from 10 to 
14 years, forty-four deaths among girls of the same 
age; 116 deaths among boys of from 16 to 19, and 
227 deaths among girls of the same age. Besides the 
causes already mentioned, the greater tuberculosis mor- 
tality among girls may possibly be ascribed to the fool- 
ish fad of trying to appear slender. Many hard 
working girls with good appetites follow regimens of 
intentional undernourishment. As a result, if they have 
latent tuberculosis or undergo prolonged contact with 
tuberculous persons, they are almost bound to acquire 
the disease. 

There is urgent need for preventoriums or sanato- 
riums for the adolescent child in danger of tuberculosis. 
Furthermore, a crusade against the fad of undernour- 
ishment is timely. Physical condition, also, should be 
considered in the choice of occupation for young peo- 
ple. A physical examination should precede the choice 
of any occupation for boys and girls. Annual periodic 
health examination for every adult and child is the 
greatest safeguard against the development of tuber- 
culosis in children, and, therefore, the most effective 
means of combating tuberculosis in adults. The child 
of today is the man and the citizen of tomorrow. 
Education of the masses in the prevention of tuber- 
culosis in the adult as well as prevention of tuberculosis 
in childhood, will ultimately lead to victory. 

16 West Ninety-Fifth Street. 


USE OF HYPERTONIC SALINE SOLUTION 
IN ACUTE INTESTINAL 
OBSTRUCTION 


PERSONAL OBSERVATIONS * 


E. P. COLEMAN, M.D. 
CANTON, ILL, 


It is generally recognized that the high mortality of 
acute intestinal obstruction is due to delay in operation 
and also that the more time that has elapsed between 
the onset of symptoms and the operation, the higher 
will be the mortality. If in these cases it were possible 
to operate within a few hours after the onset of the 
symptoms, there would be a very negligible operative 
mortality and acute intestinal obstruction would not be 
the bugbear it is to most of us. However, as the aver- 
age patient comes to us anywhere from one to five days 
after the beginning of the obstruction, the treatment 
must consist of immediate relief of the obstruction 
plus measures aimed at combating the toxemia, which 
develops early and is the primary cause of the high 
mortality rate. 

The general principles in treating acute intestinal 
obstruction comprise the use of local anesthesia or gas, 
the formation of a cecostomy or, by some, a jejunos- 
tomy, gastric lavage, and the free use of fluids by 
hypodermoclysis. While these principles are varied 
greatly by different operators, they furnish the funda- 
mental basis for treatment of most obstruction cases. 
The combination of these principles with early opera- 
tion has enabled some operators to lower their mortality 
rate to around 16 per cent; but when a large series of 


* Read before the meeting of the Western Surgical Association, 
Duluth, Minn., Oct. 14, 1926. 
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operations performed by a number of surgeons has 
been studied, the rate is usually well over 50 per cent, 
and I believe this is the case in most communities. 

In December, 1923, Dr. Thomas G. Orr read a 
paper before this society giving in detail his experiences 
in experimental intestinal obstruction in the dog. In 
brief, his conclusions were that the fall in blood chlo- 
rides, which is universally present in this condition, is 
closely associated with the toxemia which is the cause 
of death; and that the use of a hypertonic salt solution, 
intravenously or subcutaneously, was of great value, 
for it not only caused the blood chlorides to return to 
normal, but also seemed to combat the toxemia. His 
experimental animals that received the salt solution, 
after an obstruction had been made by sectioning the 
jejunum and inverting the severed ends, lived from 
three to five times as long as those that either did not 
receive it or were given sterile water instead. The 
dogs that had a high obstruction relieved in a few days 
by operation that were not given salt solution died of 
toxemia, while of those treated in a similar way but 
given salt solution eight out of ten recovered. 

This paper made a profound impression on me, for 
my own experience in acute obstruction had been very 
unsatisfactory. Since that time I have been able to 
effect a substantial reduction in my operative mortality, 
and I believe that the hypertonic salt solution has been 
a very considerable factor in this reduction. 

The number of cases is not large because it is from 
my own personal experience and is not the result of 
examining records in some large institution. I realize 
that the series is too small to serve as a basis for posi- 
tive conclusions but believe that the reduction in the 
death rate will be of some interest. 

In the six years from January, 1921, to the present 
time, I have had thirty-eight cases of acute intestinal 
obstruction; twenty cases in the first three years and 
eighteen in the second three years. The average time 
from the onset of symptoms to operation varied from 
three hours to seven days, with an average time of 
three and one-half days in both series. In most cases 
a physician was not called until the second day, and 
he frequently did not make a correct diagnosis until 
his return on the following day. Many of these 
patients lived in small towns at some distance from a 
hospital and often there was the added complication 
of bad roads, so that another half day elapsed before 
the patient reached the hospital. Most patients were 
given gastric lavage before operation and, with a few 
exceptions, local anesthesia was used. All operative 
work was done as speedily as possible and nothing more 
was done than seemed absolutely necessary. 

In the first series, there were twenty cases with ten 
deaths, a death rate of 50 per cent. There were eight 
cases of paralytic ileus, with four recoveries and four 
deaths. Three cases of intussusception were diagnosed 
early, and all the patients recovered after operation in 
spite of the fact that all three were under 1 year of 
age, one being only 4 months old. There were four 
strangulated hernias, three treated by means of enter- 
ostomy and two with bowel resection. Two of these 
patients died. There were three malignant growths 
of the colon complicated by acute obstruction, one at 
the cecum and one at the sigmoid. Both of these 
patients died within eight hours after a colostomy was 
done under local anesthesia. The third case was a 
carcinoma of the rectum with complete obstruction for 
five days. The patient lived almost two years after 
colostomy and finally died from the cancer, There 
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was one case of volvulus in which operation was per- 
formed seventy hours after the onset of symptoms. 
The patient died five hours after the enterostomy was 
done, although he passed gas and the distention was 
relieved. One patient with obstruction due to a band 
died twelve hours after operation. His symptoms had 
been present for two days before he was examined. 
In spite of all the care that could be taken, most of the 
patients developed a profound toxemia. Two had a 
severe diarrhea with toxemia, and the operative relief 
of the obstruction seemed only to hasten the fatal 
termination. 


Three cases are reported here that seem somewhat 
typical of the cases in this series and can be compared 
later with similar cases in the second series. 


Case 1—B. A., a man, aged 68, a Swede, employed as a 
mechanic, had been in good health until the present illness, 
March 3, 1921, of moderately severe abdominal pain, for 
which he took a cathartic without results except an increase 
in the pain. The abdomen became distended, vomiting became 
of the intestinal type, and the bowels could not be moved. He 
did not call a physician until the morning of the second day, 
and was referred to me for operation on the evening of the 
third day, with a diagnosis of acute intestinal obstruction 

Operation was performed under local anesthesia, March 6, 
seventy hours after the obstruction had occurred. A left 
rectus incision disclosed a greatly dilated colon and ileum, 
and a volvulus at the sigmoid which was dark blue. The 
sigmoid was straightened and the discolored intestine brought 
outside the abdomen and opened after the wound had been 
closed. There was a free discharge of gas and liquid feces, 
and the distention subsided considerably. In a short time, 
however, the patient’s pulse became increasingly rapid, he 
went into a stupor, and he died five hours after the operation. 
Prior to the operation, his general condition, aside from the 
abdominal distention and vomiting, seemed quite good, but 
as soon as the obstruction was relieved he became rapidly 
worse. 


Case 2.---L. U., a girl, aged 8, was operated on, April 17, 
1921, for a ruptured appendix. The appendix was removed 
and drainage instituted. After three days of stormy con- 
valescence she improved for a week, and then began to vomit. 
The drainage had ceased, the temperature ranged from 97.8 
to 99.4, and the abdomen was flaccid. However, with the 
vomiting, the abdomen became distended and coils of intestine 
were visible beneath the skin. She was given physostigmine 
and pituitary extract, high enemas and repeated gastric lavage, 
and for a period of eight days showed occasional signs of 
improvement only to get worse and develop more distention 
and vomiting. She died sixteen days after operation, appar- 
ently from the toxemia of the obstruction, for signs - of 
peritonitis were absent. Autopsy could not be obtained. 

Case 3.—B. H., a woman, aged 44, a housewife, single, 
developed a strangulated right femoral hernia, which was at 
first thought to be an enlarged inguinal gland. She was 
referred for operation, with the correct diagnosis, on the 
fourth day of the obstruction. She seemed to be in excellent 
physical condition, and in spite of the duration of the obstruc- 
tion the abdomen was only moderately distended, although it 
seemed very tight. 

A low right rectus incision was made, the hernia reduced, 
and the bowel returned to the abdomen. As about 2 inches 
of the ileum was gangrenous, the bowel was resected and an 
end-to-end anastomosis was done. She awakened from the 
ether anesthetic in good condition, passed gas from the rectum, 
and then developed a watery diarrhea. The pulse went up to 
160, she became toxic and stuporous, and she died seventeen 
hours after the operation. An autopsy revealed moderately 
distended intestines and a perfect anastomosis without leakage. 
It seemed as though this patient would have recovered if she 
could have withstood the toxemia a few hours more. 


In the next three years I began using salt solution, 
and the second series of cases presents an entirely dif- 
ferent appearance. The types of cases were much the 
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same. There was the same delay in diagnosis and the 
same delay in getting patients into the hospital, but 
the mortality rate took a decided drop. In this series 
there were eighteen cases with two deaths, a mortality 
rate of 11.1 per cent, as compared with 50 per cent 
in the first series of twenty cases. The operative tech- 
nic so far as I can tell was the same.. The patients 
received the same care, but with the addition of a 
rather free use of a 3 per cent solution of sodium 
chloride given according to the method of Haden and 
Orr.!. I have not had any personal experience with 
the use of a 30 per cent salt solution, as recently 
advocated by a Canadian operator.’ 

As a rule, the operation was preceded by gastric 
lavage. Whenever possible local anesthesia was used, 
sometimes with the addition of ethylene. Before the 
operation, the administration of a 3 per cent solution 
of sodium chloride was started, and continued until a 
quart had been given. The needles were left in place 
and 1 or 2 more quarts given within the next few 
hours, according to the apparent need. : 

The types of cases were as follows: There were six 
carcinomas of the bowel with acute obstruction, the 
growth being located in the rectum in three cases, in 
the sigmoid in two and in the transverse colon in one. 
This last patient died shortly after the colostomy was 
done, and the use of the salt solution apparently did 
not affect the toxemia. All the others recovered from 
the operation, left the hospital, and subsequently died 


from cancer at periods varying from three to eleven — 


months after operation. There were four cases of 
strangulated hernias, in which in one enterostomy and 
in two end-to-end anastomosis was done. All four 
patients recovered. There were two patients with 
intussusception; one diagnosed early and operated on 
within two hours recovered as would be expected ; the 
other, a child of 8 months, had a gangrene of the 
ascending colon and died within a few hours after 
drainage had been established. In four cases of 
obstruction by a band, two apparently congenital and 
two secondary to pelvic and appendical adhesions, the 
patients all recovered. Two patients with paralytic 
ileus following operations for appendical peritonitis 
recovered without further operation, following the free 
use of 3 per cent salt solution. 

Cases somewhat similar to those in the first series 
are as follows: 


Case 4.—Mrs. T. C. R., aged 67, a housewife, had a stran- 
gulated right inguinal hernia. The abdomen was distended, 
there was fecal: vomiting, and the patient was quite toxic. 
Operation fifty-four hours after the onset of symptoms 
revealed a small area of ileum about 3 cm. in diameter, black 
and gangrenous. This was resected and an end-to-end anas- 
tomosis done. This patient received 3 quarts of 3 per cent 
salt solution within twelve hours. Her convalescence was 
as good as in the average appendectomy case, and she left 
the hospital on the fourteenth day in good condition. 

Case 5.—Mrs. G. A., aged 32, a housewife, who had recently 
recovered from a gonorrheal salpingitis without operation, 
developed acute obstructive symptoms which were at first 
thought to be an exacerbation of the pelvic symptoms while 
she was still a hospital patient. Operation was delayed until 
the distention was extreme and the symptoms had been present 
for more than forty-eight hours. At operation, Nov. 1, 1925, 
a low midline incision disclosed coils of ileum greatly distended 


1. Haden, R. L., and Orr, T. G.: Experimental Obstruction of the 
Jejunum, J. Exper. Med. 41: 707-718 (June) 1925; Reducing the Sur- 
ical Risk in Some Gastro-Intestinal Conditions, J. A. M. A. 85: 812-814 
Obstruction of the Jejunum, Arch. Surg. 11: 859-882 
( 


2. Ross, J. W.: Hypertonic Saline in Adynamic Ileus, Canad. M. A. J. 
16: 214-244 (March) 1926. 
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in the upper abdomen, while a few coils in the pelvis were 
collapsed. The obstruction was found to be due to several 
bands of adhesions attached to the intestines and to the 
fallopian tubes, which had resulted in complete occlusion of 
the lumen of the intestine. When the bands were separated 
the collapsed coils began to fill with gas, and it was evident 
that the obstruction had been relieved. As the infected tubes 
were the causative factor, they were removed and the raw 
area was covered with the round ligaments. There was not 
any way to cover the raw bowel that had been obstructed, 
so the abdomen was closed without drainage and 3 quarts of 
3 per cent salt solution was given within twelve hours. The 
patient passed gas from the rectum the first night, was quite 
sick for the first twenty-four hours and then made an easy 
recovery, leaving the hospital in two weeks. Further obstruc- 
tive symptoms from reformation of adhesions to the raw 
surfaces of the ileum have not developed up to the present 
time. 

Case 6—L. P., a boy, aged 7 years, with a history of 
repeated attacks of abdominal pain for the past four years, 
was treated during the last attack by enemas and cathartics 
for five days. The abdomen was greatly distended, coils of 
intestines were visible, and there was the intestinal type of 
vomiting. The pulse was 144, it was weak and rapid, and the 
appearance was toxic. Operation was performed, April 6, 
1926, and a right rectus incision revealed a greatly distended 
ileum and jejunum. The lower part of the ileum was col- 
lapsed. There were many adhesions from the appendix to 
the ileum, about 3 feet from the ileocecal valve, causing 
complete obstruction. The appendix was covered with adhe- 
sions but was not inflamed. The adhesions were separated 
and the obstruction relieved, which caused the lower end of 
the ileum to fill with gas. The appendix was removed and 
the abdomen closed without drainage. The patient did not 
stand the operation well, although it required only twenty 
minutes. One pint of a 3 per cent salt solution was given 
and repeated in two hours. He improved for twenty-four 
hours, then developed moré distention and intestinal vomiting. 
The stomach was washed out twice a day and more salt solu- 
tion was given, after which he gradually improved, had normal 
bowel movements and eventually made a good recovery. He 
also has not had a recurrence of the symptoms. 


In order to conserve time these case reports are 
abstracted very briefly, and I realize that the actual 
number of thirty-eight cases in the two series is too 
small to enable one to formulate any definite ideas. 
However, the fact that under almost identical condi- 
tions I have been able to cut my operative mortality 
from 50 per cent to 11.1 per cent in intestinal obstruc- 
tion makes me feel that I am justified in drawing the 
following conclusions : 

1. The free use of a hypertonic salt solution is 
effective in neutralizing the toxemia of intestinal 
obstruction. 

2. It would seem clinically that the use of this solu- 
tion enables the toxic patient to live from one to three 
days longer and thus to be able to recover from his 
operation, whereas without it he would be quite apt to 
become more toxic and die within a few hours after 
the obstruction was relieved. 

24 North Main Street. 


Training for Research.—Curiosity alone will not make 
more than a laboratory dabbler, a dilettante of science. Many 
other qualities must be added to make a worthy researcher. 
Knowledge, both wide and deep, of his subject and of related 
sciences is needed to fit him for his work and to help him 
to surmount the difficulties with which the paths of science 
are so liberally sprinkled. Coupled with this need of knowl- 
edge is the need for technical skill and the ability to work 
neatly and accurately. These can, save in exceptional cases, 
be cultivated to a reasonable extent if not naturally present. 
They may not be essential, but they do greatly facilitate his 
work.—Bigger, J. W.: Irish J. M. Sc. 6:19 (Jan.) 1927. 
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OPERATION FOR THE RELIEF OF 
PARALYSIS OF THE GLUTEUS 
MAXIMUS MUSCLE 


FRANK R. OBER, M.D. 
BOSTON 


Paralysis of the gluteus maximus muscle is seen 
very frequently in poliomyelitis... To the present, con- 
structive measures offered for its relief are few.’ 
When the paralysis is so extensive that the patient 
cannot raise the leg against gravity, the gait is very 
unsightly and disabling. The hip joint is often flexed, 
especially when the thigh flexors have good power, and 
dislocation of the hip joint may occur. 

It is my intention in this paper to present a new 
method for the relief of gluteus paralysis, and to dis- 


Fig. 1.—Skin incision from first lumbar 
posterior superior iliac spine 1 inch Jateral 
to the spinous 


rocesses, exposing deep fascia to 1 
and muscles o 


the back. fascia 


cuss briefly the operations of Lange and Kreuscher, 
and also that of Legg* for gluteus medius paralysis. 

Lange frees the outer half or two thirds of the lower 
end of the sacrospinalis muscles from the surrounding 
muscles and the ilium. Several long heavy silk strands 
are attached to the trochanter and passed upward under 
the skin and sutured to the end of the freed muscle; a 
strand of silk is.also passed from the trochanter to the 
crest of the ilium. sie began using his operation 
in 1921. 

Kreuscher’s operation is similar, but he puts a square 
of fascia lata under the junction of the raw muscle and 
the silk to prevent adhesions to the crest of the ilium. 


1. Lovett, R. W.: Infantile Paralysis in Vermont, 1924, P. 214. 
2. Lange, Fritz: An Unpublished eens for the Relie of Gluteus 
Maximus Paralysis. Kreuscher, P. : The Substitution of the Erector 
Spinae for Paralyzed Gluteal Muscles, Surg. Gynec. Obst. 40: 593 (May) 

Legg T.: Transplantation of Tensor Fasciae Femoris 
of Weakened Medius, J. A. M. A. 80: 242-244 (Jan. 
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Paralysis of the gluteus medius muscle is often asso- 
ciated with paralysis of the gluteus maximus. The 
operation of Legg for relief of medius paralysis is 
very successful and is combined with my method. 

Having been interested in the very disabling limp 
seen in gluteus maximus paralysis, it occurred to me 
that fascia, which does not stretch, would be far supe- 
rior to silk from both a surgical and a physiologic 
standpoint. I therefore determined to use a long strip 
of fascia lata obtained from the lateral aspect of the 
thigh, and, July 5, did the operation described below 
on a patient at the New England Peabody Home for 
crippled children: 

REPORT OF CASE 

E. L., a boy, aged 10 years, had had poliomyelitis with an 
extensive involvement of both legs and abdomen, Sept. 18, 
1920. He had been under treatment by the Harvard Infantile 


Fig. 2.—Skin incision of lateral 
aspect of thigh from tip of trochanter 
inch above patella, exposing 

lata and tensor fasciae latae. 


—A, outer half of erector spinae group 
s lit Ys and dissected free from its attachment; 
method of suturing fascia lata to inferior sur- 
face of freed spinal musc 


Paralysis Commission for more than two years. He was 
not allowed to walk for more than one year, and during that 
period he was given exercises. Oct. 5, 1922, he had a peroneal 
tendon transplant for valgus on the right foot. In July, 1925, 
none of the muscles in the left lower extremity, except the 
iliopsoas, could function against gravity, and the gait was 
extremely disabling even when the left leg was supported by 
a brace. July 5, 1925, the following operation was done: 

1. An incision was made (fig. 1) from the level of the first 
lumbar vertebra and 1 inch lateral to the spinous processes 
downward opposite the posterior inferior spine of the sacrum, 
exposing the gliding fascia over the muscles in this region. 

2. This fascia was incised longitudinally near the spinous 
processes and cleared from the muscle. 

3. The outer half of the erector spinae with its aponeurosis 
was separated from the inner half and from the muscles 


- Jateral to it, the incisions i carried down to the lower end 


of the skin incision (fig. 2 
4. The muscle thus split off was freed from the body and 
crest of the ilium, from the sacrum, and from the transverse 
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processes in such a way that a free flap of muscle about 
5 inches long, 1 inch wide and three-fourths inch thick was 
obtained, 

5. An incision was next made (fig. 3) over the lateral aspect 
of the thigh from the tip of the trochanter to 1 inch above 
the level of the patella, exposing the tensor fasciae latae and 
the fascia lata. 

6. The tensor was freed as in Legg’s operation (fig. 4), but 
the incisions in the fascia are carried down the leg as far as 
the skin incision ex- 
tends, so that one has 
a long flap of fascia 
1 inch wide. This 
flap was separated 
from the muscles of 
the thigh (fig. 2). 

7. Ahole was drilled 
through the femur 
just below the neck 
at the level of the 
gluteus maximus ten- 
don and the long 
flap of fascia drawn 
through the hole from 
before, backward. At 
that point the edges 
of the fascia were 
sutured to the glu- 
teus maximus tendon. 

8. The free end of 
the fascial flap was 
drawn up under the 
gluteal fascia to the 
lower angle of the 
first incision, care 
being taken to keep 
the gliding surface of 
the fascia next to the 
iliac bone. 

9. The free end of 
the erector spinae 
muscle was laid on 
top of the fascial flap 
(fig. 4), which had 
been scarified, so that 
they overlapped 2 or 
3 inches, and then the 
edges of the fascial flap and the aponeurosis of the erector 
spinae muscle were sutured under moderate tension, thus 
making a tendon extension from the erector spinae muscle to 


Fig. 4.—Long flap of tensor fasciae 1 
inches wide dissected free from the thi 

up to and including some muscle fibers of 
the tensor fasciae latae; A, flap of fascia ex- 
tending up to spinal muscles; B, hole drilled 
through femur at level of insertion of glu- 
teus maximus tendon; C, of fascia 
space closed with mattress sutures. 


Fig. 5.—E. L., six weeks after operation, showing ability to raise leg 
against gravity. 


the femur (fig. 4). All the wounds were closed in layers with 
fine black silk. The leg was put up in a long plaster spica. 

Three weeks after the operation the patient could extend 
the leg, while in the prone position, against gravity (fig. 5). 
From this time, exercises were given to increase the power 
in the transplant and he now walks with a very marked 
improvement in his gait and can extend his leg, while in the 
prone position, against a considerable amount. of resistance 
by the examiner. 
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COM MENT 


Since this operation was done, fourteen others have 
been performed. The last patient had 45 degrees of 
hip flexion contracture with an associated lumbar lordo- 
sis, both of which had disappeared ten weeks after the 
operation. 

Yount * has shown that flexion deformity of the hip 
may be relieved by dividing the tensor fasciae trans- 
versely just above the knee, and this operation has 
been taken advantage of in doing the tensor fasciae 
transplant. Since July, 1926, I have not bored the 
transverse hole below the trochanter for the purpose 
of inserting the fascia, especially in those cases in 
which power is absent in the tensor fasciae latae; my 
technic has been to dissect the strip of fascia up to the 
insertion of the fascia lata into the gluteus maximus 
tendon, and then follow out the technic as described 
above in passing the tendon up over the buttocks. 

Indications for the operation are: (1) paralysis of 
the gluteus maximus muscle; (2) ger i dislocation 
of the hip, and (3) flexion deformity of the hip, when 
associated with gluteus maximus paralysis. 

234 Marlborough Street. 


MALARIA TREATMENT OF GENERAL 
PARALYSIS 


HISTOPATHOLOGIC OBSERVATIONS IN 
FIFTEEN CASES * 


WALTER FREEMAN, M.D. 
WASHINGTON, D. C. 


The clinical results of the malaria treatment of 
amy paralysis have been on the whole very grati- 
ying. Some remission can be expected in a high per- 
centage of cases, and not a few clinical arrests of 
considerable standing have been reported. Serologic 
changes are usually less striking and take place more 
slowly, but great improvement may also be expected 
along these lines. In spite of these results, there has 
been great and justifiable hesitancy on the part of most 


investigators in speaking of the “recovery” or “heal-. 


ing” of general paralysis. The farthest they will go 
is to say that the disease process has been “arrested.” 

Under such circumstances additional help and infor- 
mation may be gained by the study of brains from those 
patients who have undergone the treatment by malaria 
and have died either as a result of the infection or 
later from some intercurrent disease. 

A few such studies have been made, notably by 
Straussler and Koskinas,' on the material from the 
Vienna clinic. Kirschbaum has also reported a series, 
and Gerstmann? reviews the histologic results of these 
authors. Lewis, Hubbard and Dyar® have reported 
four cases from St. Elizabeth’s Hospital. Of these 
reports, the first is the most comprehensive. Straussler 
and Koskinas examined the brains of thirty-eight 

tients, most of them within a few months after the 
inoculation of malaria. They state that a clinical 
remission is associated with regression and the arrest 


4. Yount, C. C.: Réle of the Tensor Fasciae Femoris in Producing 
Deformity, J. Bone & Joint Surg. 8: 171 (Jan.) 1926. 

* From St. Elizabeth’s Hospital. 

1. Straussler and Koskinas: Weitere Untersuchungen tiber den Ein- 
flusz der Malariabehandlung der progressiven Paralyse auf den histopatho- 
logischen Prozesz, Ztschr. f. d. ges. Neurol. u. Psychiat. 9%: 176, 1925. 

_ 2. Gerstmann: Die Malariabehandlung der progressiven Paralyse, 
Vienna, Julius Springer, 1925. 

3. Lewis, N. D. C.; Hubbard, L. D., and Dyar, E. G.: Malaria 

Treatment of Paretic Neurosyphilis, Am. J. Psychiat. 4: 175 (Oct.) 1924. 
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of the pathologic process. Six months after the infec- 
tion the meninges are found slightly thickened, the ves- 
sels normal and without perivascular infiltration. The 
cortical laminae are normal in width, and the cyto- 
architecture is undisturbed. There is slight richness in 
nuclei of the zonal layer, but glia proliferation is absent. 
Rare infiltrating cells are found in the cortex, some in 
the subcortical white matter and in the meninges. They 
are all lymphocytes. Glia proliferation and red cells 


Fig. Be of general paralytic cortex to malaria: A white 


man, aged 54, a primary lesion in 1896, which was treated. 
plegia occurred in 1921 follo 
mercury. He 


plus; globulin, 4 plus; 
5555444332. Malaria inoculation was done 
in October, ree chills with fever continued in spite of quinine 
istration. rom pneumonia occurred ten days after the first 

i The illustration is a low power view of the frontal cortex. Con- 
siderable glia proliferation and many vessels may be noted. Perivascular 
infiltration is intense, with foci of lymphocytic conglomeration resembling 
iary gummas. Lamination is disordered; the meninges are quite heavily 
infiltrated, but plasma cells are rare. 


asserma: as 4 
millimeter; colloidal test 
1925. 


are absent. In other words, general paralysis is unrec- 
ognizable. Gerstmann states that without knowledge 
of the previous history of the case, the diagnosis on 
histologic grounds of general paralysis would be made 
only with great difficulty. Photomicrographs attest the 
truth of these statements. 

It is with laudable caution that in the face of these 
results the authors do not go farther than to speak of 
remission rather than recovery. The healing process is 
self-evident, almost amounting to a restitutio ad 
integrum. 

The steps by which this process of healing is accom- 
plished are not altogether clear, and they are susceptible 
of different interpretations. Patients dying early in 
the course of the malaria often show very marked exac- 
erbation of the inflammatory process, according to 
Gerstmann and to Straussler and Koskinas. The peri- 
vascular infiltrations are enormous; plasma cells escape 
from the vascular sheaths into the surrounding tissue 
and even miliary gummas are formed. This process is 
interpreted by these authors as a change from a malig- 
nant to a benign disease process, probably on the 
hypothesis that the gummas later undergo resolution. 
Gerstmann speaks of this reaction as possibly a healing 
inflammation (Heilentziindung of Bier). I have found 
reactions like these described in patients dying soon 
after the induction of malaria, although not as charac- 
teristic collections of round cells, as the Viennese 
authors term miliary gummas. I can fully corroborate 
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their observations in the patients dying months 
afterward. 

My material includes the four cases previously stud- 
ied by Lewis, Hubbard and Dyar, and eleven others 
that have come to necropsy since then. Two of Lewis’ 
patients and six of mine died within a few weeks after 
the first chill. From the standpoint of the process of 
repair, these brains are the most interesting and sug- 
gestive. Of the seven others, two were complete fail- 
ures. One of these patients seemed to be naturally 
resistant to malaria, for he was inoculated on three dif- 
ferent occasions and developed two mild attacks of 
malaria that subsided spontaneously after four or five 
paroxysms. The other patient was allowed to have 
fourteen chills, but never showed any clinical or sero- 
logic improvement and died about three years later 
(fig. 7). In both cases the general paralytic process 
appeared to be unaffected by the malaria therapy. 
Another brain from a patient dying four months after 
malaria showed almost complete arrest of the paralytic 
process, and the other four showed not only complete 
disappearance of the inflammatory and degenerative 
lesions but also considerable repair of the cortex. These 
patients lived ten, seventeen, eighteen and nineteen 
months after the malaria treatment, having had four- 
teen, seven, ten and twelve chills, respectively. 

During the early stages of the malaria treatment, the 
appearance of the cerebral cortex is striking. The. 
usual general paralytic process seems to be exaggerated 
(fig. 1). The cortex is narrowed and its density 


increased by the large number of cells present. Blood 
vessels stand out with great prominence, both because 
of their size and on account of their large collars of 
infiltrating cells. 


These collars at times seem to extend 


2. 


Fig. 2.—Organization of perivascular exudate: A white man, aged 32, 
had syphilis in 1918, which was treated. Acute onset of general paralysis 
occurred in 1924, with elation and confusion. He was grandiose, talkative 
and disoriented, and was very destructive to bedding. The pupils were 
active; there was slight slurring of speech, tremor and fair coordination. 
The reflexes were about normal. The spinal fluid Wassermann reaction 
was 4 plus; globulin, a trace; cells, 22; colloidal gold test, 554321000. 
Malaria _ inoculation was done in January, 1925. ere were ten parox- 
ysms. He was quiet during the fever, and maniacal at other times. His 
condition became worse, and in spite of quinine the fever continued. 
Fulminating pneumococcus septicemia with extreme hemolytic anemia 
resulted in death three weeks after the first chill. The illustration is a 
igh power view of the hippocampus. The infiltration is excessive about 
the vessels, but the nuclei tend to be elongated and there is a fibrillar 
tissue laid down about the vessel. The inflammatory perivascular exudate 
is undergoing organization. 


out into the neighboring tissue. Glia is present in great 
profusion. On closer examination of the blood vessels, 
there is found a striking solidity to the perivascular 
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exudate (fig. 2). The cells, instead of lying free in 
the very loose meshes of the adventitia, are bound 
together by a delicate pink-stained material of fibrillar 
structure. Many of the nuclei are elongated, and 
instead of the usual plasma cells, lymphocytes predom- 


Fig. 3.—Fibrous neuroglia in early stage: A white woman, aged 33, 
whose case was reported in detail by Lewis, Hubbard and Dyar, had not 


had syphilitic infection or previous treatment. She had been married 
twice. Petit mal attacks had occurred over a number of years. A hemi- 
plegic attack in 1921 was followed by confusion, disorientation, irritability 
po violent behavior. The pupillary reflexes were sluggish; there were 
some tremor and speech defect, with weakness and hypotonia on the right 
side. The blood Wassermann reaction was doubtful; spinal fluid, 4 plus; 
lobulin, 2 plus; cells, 21 per cubic millimeter, colloidal gold test, 

555554210. Convulsions were occasionally noted. The patient had a 
ravenous appetite but emaciated repay. alaria inoculation was done 
in April, 1923, There were two chills (one terminal), with six eleva- 
tions of temperature. Death from bronchopneumonia occurred three 
weeks after the first chill. The illustration is a high power view of the 
frontal cortex showing vascular processes of fibrous neuroglia cells pene- 
trating into the organizing perivascular exudate. 


inate with fibroblasts and phagocytic glia cells. Glia 
stains show that the vascular processes of the fibrous 
type of cell are penetrating into this mass of newly 
formed perivascular tissue (fig. 3). It seems as though 
this marked aggreation of cells in the perivascular space 
was a manifestation of organization of an inflammatory 
exudate. The interstitial connective tissue can be 
demonstrated still more clearly by special methods, such 
as Mallory’s or Klarfeld’s (fig. 4). The cortical ves- 
sels appear to possess walls many times the normal 
thickness. Somewhat of this appearance is to be seen 
in ordinary cases of long standing and especially in 
cases of juvenile general paralysis, but the picture is 
exaggerated in these malaria treated cases. 

In patients dying soon after the beginning of treat- 
ment there is still an abundance of fibrous glia and 
microglia in the cortex, with a certain amount of fat 
collected about the vessels, and a distinct reaction for 
iron. The lamination can scarcely be made out on 
account of the marked reactive process. Glia cells are 
greatly increased in the peripheral stratum, and the lim- 
iting layer of glia fibers is thickened. The meninges 
also show marked cellular infiltration, but even as early 
as ten days after the onset of fever, plasma cells are 
decidedly scarce. The deeper portions of the brain for 
the most part show analogous changes. The subepen- 
dymal layer of neuroglia fibers is very rich, and the 
ependyma is sometimes heaped up by them, sometimes 
overgrown, just as in the untreated cases. Indeed, the 
granular ependymitis seems not to regress, and in one 
case was the only strong argument to show that paren- 
chymatous neurosyphilis rather than the menigovascu- 
lar type had been present at all. All other signs had 
disappeared. 
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After the preliminary organization of the perivascu- 
lar exudate there is progressive reduction in its volume, 
with gradual disappearance of the cellular elements ; but 
a certain amount of fibrous tissue remains about the 
vessel wall even in the late cases. The superficial ves- 
sels seem to be more affected, a feature noted by Gerst- 
mann. The horde of arterioles and venules that plow 
up the paretic cortex is absent, and in its stead there 
is a moderately increased number of capillaries of 
small size, regularly disposed, with flat endothelium, 
really made evident only by special stains. Perivascu- 
lar infiltration in the successfully treated cases has 
entirely dropped out. Only a rare lymphocyte is to be 
found, and the fat-filled microglia cells have also disap- 
peared. Fat and iron are not to be demonstrated in the 
cortex. The neuroglia has reverted to its former proto- 
plasmic type, although occasional cells seem to form a 
transition stage between the fibrous and the protoplas- 
mic. The number of these protoplasmic glia cells is not 
excessive. They are small and separated in Cajal 
preparations. Again, as regards the microglia cells, rod 
nuclei have disappeared, and even in Hortega impregna- 
tions only an occasional small nucleus with delicate 
polar processes is to be observed, a marked departure 
from the observations in the ordinary cases of gen- 
eral paralysis. The satellite cells seem to be rather 
abundant. 

The condition of the ganglion cells depends to a con- 
siderable extent on the terminal forces at work. Thus, 
in a patient in good clinical remission dying of tubercu- 
losis, the cells show rather marked acute degenerative 
changes, whereas in a case of ruptured aneurysm the 
are intact to a very great degree. Shrunken cells wit 
wavy outlines and hyperchromatic bodies, or shadow 
cells with nearly invisible nuclei form no part of the 
picture. More remarkable from the standpoint of the 
general paralytic process is the nearly normal thickness 
of the cortex and its normal lamination. I will ex 
from this category a case that had reached the fully 
demented stage before the malaria was inoculated 


Fig. 4.—Fibrous tissue deposit about bloed vessels: Same case as 
figure 1; Mallory stain; frontal cortex. The infiltrating lymphocytes are 
obscured by the maze of connective tissue fibers laid down during organi- 
zation of the exudate. 


(fig. 5). This patient had had general paralysis for 
four years, and he lived for nineteen months after the 
malaria treatment. His cortex was thin, but the cell 
layers were surprisingly evident. In the other three 
patients with good remission dying a year or more after 
the malaria therapy, however, the cortex was practically 
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normal in depth, and the various cellular laminae could 
be picked out with considerable facility (fig.6). Here, 
then, are two features distinguishing treated from 
untreated cases: the depth of the cortex and the regu- 
larity of the lamination. 

The material at hand is too scanty to enable one to 
say whether or not there is an actual increase in the 
depth of the cortex following malaria therapy. Possi- 
bly the arrest of the paralytic process takes place at a 
time when the cortical atrophy has not progressed to 
any marked degree. The alternative possibility of 
increase in depth of the cortex after abolition of the 
injuring process must be considered, however, for even 
in the large amount of material of Straussler and Kos- 
kinas, the cortex was noted as being normal in thick- 
ness. In some of their cases there must have been 
rather extensive deterioration before the treatment was 
undertaken. The cortex of the treated case seems to 
be thicker than that of the untreated case of the same 
duration. 

The restoration of lamination seems to be consequent 
on the absorption of exudate and the regression of the 
proliferative endarteritis. Yet it is somewhat difficult 


P 


Fig. 5.—Paralytic cortex long after treatment: A white man, aged 55, 
who did not give a history of syphilitic infection, became euphoric, labile 
and forgetful in August, 1919 e was treated with arsphenamine, six 
injections, and mercurial oil. The left pupil was larger than the right; 
there was a slight reaction to light; there was a moderate s h defect; 
tremor was absent; the reflexes were normal. The blood and spinal fluid 

assermann reactions were 4 plus; globulin was 2 plus; cells, 7 per cubic 
millimeter; colloidal gold test, 5555354300. Not until four years later, 

“mentally a complete wreck,” was he given malaria inocu- 

The disease subsided spontaneously after seven paroxysms. He 

tal improvement, but there was considerable serologic 

improvement before death; the blood and spinal fluid Wassermann reac- 
tions were 4 plus; globulin was_1 plus; cells, 6 a cubic millimeter; 
colloidal gold test, 0111100000. The patient died of spontaneous rupture 
. The illustration is a low power view of the frontal 

meninges are somewhat fibrosed; the cortex is thinned, but 

lamination is quite well preserved. e is considerable gliosis, espe- 
cially in the upper layers. There is absence of infiltrations. 


to tell whether the lamination has actually been restored, 
or whether the underlying arrangement of the ganglion 
cells was obscured rather than disturbed by the great 
proliferative and infiltrative changes in the glia and 
connective tissue elements. It can certainly be said that 
the “wind-blown” appearance of the cortex is gone, and 
that the apical dendrites of the pyramidal cells all point 
in the same direction, a condition certainly altered in 
cases of general paralysis (fig. 8). I believe that there 
takes place along with this resumption of normal polar- 
ity of the cortical cell a migration toward the lamina 
for which its physicochemical structure is adapted and 
from which it was displaced by the boring action of 
newly formed vessels and the forces exerted by the 
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proliferated and hyperplastic fibrous glia cells. Isolated 
nerve cells are endowed with certain capacities for 
movement, and the living cerebral cortex is at best a 
soft protoplasmic mass in which it is fairly safe to say 
that small displacements are possible. The lamination 


vq 
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Fig. 6.—Paralytic cortex seventeen months after malaria treatment: A 
white man, aged 56, had had syphilitic infection in 1898, treated with 
mercury and iodides. Onset of general paralysis occurred in November, 
1923, with headache, confusion, hallucinations and grandiose delusions. 
The face was flattened on the left side; the pupils were irregular and 
unequal, and sluggish to light; speech was slurring; the Achilles reflexes 
were lost. Malaria inoculation was done in December, 1924. There were 
twelve chills, which subsided under quinine. Six months later he was 
working in the ward, giving no trouble and improving steadily in his 
mental condition. He died inv of ruptured aneurysm. Serologic 
examination on admission revealed blood and spinal fluid Wassermann 
reaction, 4 plus; globulin, 4 plus; cells, 23 per cubic millimeter; colloidal 
gold test, 5554321000. Serologic examination a year later showed blood 
and spinal fluid Wassermann reaction, 2 plus; goo, 3 plus; cells, 
3 per cubic millimeter; colloidal gold test, 4444321000. The illustration 
is a low power view of the frontal cortex. The meninges are slightly 
thickened; the cortex is normal in depth, with good lamination and absence 
of gliosis. Infiltrations are absent; vessels, practically normal. This 
should be compared with figure 7. 


Fig. 7.—A failure in the malaria treatment of general paralysis: A 
white man, aged 46, had a chancre in 1907, which was given active 
treatment. He married in 1909, and had two healthy children. Onset of 
general paralysis occurred in 1920, with restlessness and failure in judg- 
ment and memory. Examination revealed tremors of the tongue, eyeli 
and fingers, slurring speech, sluggish pupils, unequal knee jerks and 
slight incoordination; blood Wassermann reaction, negative; spinal fluid, 
4 plus; protein, 2 plus; cells, 21 per cubic millimeter; colloidal gold test, 
5555532100. He continued to receive vigorous antisyphilitic treatment, 
including injections by the Swift-Ellis method, but deteriorated progres- 
sively. In May, 1923, he was given malaria and had fourteen c ills. 
In spite of this the condition become worse; he was untidy, resistive, and 
had to be tube-fed. The serologic condition was unimproved and he died 
of lung abscess in July, 1926, more than three years after the malaria. 
The illustration is a low power view of the frontal cortex showing menin- 
gitis, cortical atrophy, hypervasculosis with plasma cell infiltration and 
marked gliosis. 
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in these late cases is too good to have reappeared merely 
as the result of clearing up of the general paralytic 
debris. In my opinion there has been actual recon- 
struction of the cortical lamination. 

The number of ganglion cells in the cortex is defi- 
nitely reduced. The cells are more widely spaced than 
normal, and in the various laminae, particularly in the 
third and fourth, there are acellular areas of larger and 
smaller size, not due to healed infarcts and not showing 
a recognizable increase in neuroglia. These acellular 
areas have been described in various conditions and in 
the normal by Dunlap. In the cases of general paralysis 
successfully treated by malaria, however, they are quite 
abundant and unusually large. They are left evidently 
by the disappearance of groups of cortical neurons. 

The meninges in these successfully treated cases are 
usually somewhat thickened and whitish. This is due 
again probably to the organization of the inflammatory 


8.—Normal ganglion cell polarity after malaria treatment: 


Fig. t: A 
colored man, aged 44, w case is reported in detail by Lewis, Hubbard 
and Dyar, did not have a history of syphilis. Onset o general paralysis 
occur in April, 1922, with irritability and restlessness. On admission 
he was quiet, agreeable, accessible and coherent. His judgment was Fosse 
his memory fair, with intelligence well preserved. The pupils were fixed, 
the tongue, lips and fingers tremulous. The knee jerks were rated, 
and Romberg’s - was present. The blood W 
negatives spinal fluid, 2 plus; ttre negative; cells, 12 per cubic 
millimeter; colloidal gold test, §555431000. alaria inoculation was done 
in ember, 1922; there were fourteen chills, subsiding spontaneously. 
He improved rapidly, both mentally and physically, was allowed out o 
the hospital on visit, and performed various errands. The pupillary reac- 
tions returned. In October, 1923, his condition w he 
died the following month of The a high 
power view e cortex showing polarity ganglion 
cells, with little gliosis and normal vessels. 


assermann reaction was 


exudate by laying down of fibrous tissue. A few 
lymphocytes are sometimes found in the depths of the 
fissures, but plasma cells are not found. The ependyma 
shows characteristic changes, as were noted above. The 
glia fibers laid down during the attack of general paraly- 
sis are not removed, at least in their entirety. The con- 
siderable changes about the aqueduct, even in the late 
cases, serve to show why so little improvement is to be 
expected in the pupillary conditions. 

In a case of taboparalysis the sclerosis of the dorsal 
columns was present in the cord, but meningeal infiltra- 
tion and fat were absent, indicating a staticnary 
condition. 

Spirochetes have not been found in any of the fifteen 
cases treated by malaria. 


SUMMARY 
Therapeutic malaria is followed rapidly by organiza- 
tion of the inflammatory exudate in the meninges and 
about the blood vessels. During the following months 
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the exudates are resorbed and the glia and vascular 
tissue regress to a great degree. Finally, the cortical 
architecture is reconstructed by resumed cellular polar- 
ity and restored lamination and _— by thickening 
of the cortex. The ganglion cells of the cortex are 
more or less reduced in number. Fibrous glia beneath 
the pia and ependyma changes little. Spirochetes are 
not found. 

On the basis of fifteen cases of general paralysis 
treated by malaria in which the patients died later, it 
may be prophesied that eventually the term recovery 
will come to be used for certain cases instead of remis- 
sion. Except for some reduction in the number of 
neurons in the cerebral cortex and marginal fibrillar 
gliosis, the anatomic picture practically does not deviate 
from the normal, and the brain is evidently in satisfac- 
tory working condition, to judge from histologic appear- 
ances. The necessity for early treatment is indicated 
by complete anatomic arrest without clinical improve- 
ment in a case of four years’ duration before treatment. 

1801 Eye Street, N.W. 


TISSUE HYPERSENSITIVENESS FOLLOW- 
ING THE ADMINISTRATION OF 
TOXIN-ANTITOXIN 


PHENOMENON OF ARTHUS * 


W. E. GATEWOOD, 
AND 
C. W. BALDRIDGE, M.D. 


IOWA CITY 


A multiplicity of untoward sequelae have been 
observed in patients treated with immune serum. 
Serum sickness, which is by far the most common 
manifestation of hypersensitiveness to horse serum, is 
usually of only short duration and is more disconcert- 
ing than dangerous to the patient. The common symp- 
tomatology includes fever, urticaria, erythema or 
edema, lymphadenopathy, arthralgia, smothering sen- 
sations, headache, nausea and vomiting. Occasionally 
there are more serious and lasting manifestations, 
such as peripheral neuritis, hepatitis with jaundice, 
epididymitis and orchitis or unusual lymphadenopathy. 
Rarely, death has been reported from true anaphylaxis. 
Even more infrequent are reports of a type of local 
anaphylactic reaction called the phenomenon of Arthus, 
which consists essentially of necrosis at the site of 
serum injection. The following cases are reported 
because they represent this unusual type of local tissue 
hypersensitiveness and because they demonstrate how 
very readily such a condition may be acquired. 


REPORT OF CASES 

Case 1.—Miss A. K., aged 25, a student nurse, admitted to 
the University Hospital, Nov. 23, 1925, had an acute infection 
involving the ethmoid, sphenoid and maxillary sinuses. There 
was an acute adenitis in the right postcervical region. The 
tonsils had been removed in February, 1924. 

November 27, cultures from the nose contained many organ- 
isms, morphologically typical of diphtheria bacilli; the nares 
were filled with crustations resembling diphtheritic membrane, 
and a diagnosis of nasal diphtheria was made. 

The patient had a negative Schick test in January, 1925, but 
in spite of this she was given toxin-antitoxin mixture in three 
doses, February 6, 13 and 20. She had never been given horse 
serum other than in the toxin-antitoxin. The history, either 


* From the Department of Internal Medicine, State University of Towa 
College of Medicine. 
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personal or familial, did not include asthma, hay-fever, 
urticaria, angioneurotic edema or eczema, 

A desensitizing dose of a few minims of antitoxin was 
injected beneath the skin of the right arm without reaction. 
Thirty minutes later an intramuscular dose of 20,000 units 
was given into the right hip. An immediate reaction did not 
occur. The leukocytes were 18,000, November 25, and, imme- 
diately after the antitoxin, were 13,700 per cubic millimeter. 
During the following three days the appearance of the nares 
changed but little, and a severe continuous pain in the left side 
of the face required morphine. December 3, the maxillary 
sinuses were punctured and the left contained pus. The acute 
pain was relieved by the puncture and washing of the sinuses. 

On the afternoon of December 3, six days after the anti- 
toxin, there suddenly developed an acute, very marked and 
generalized enlargement of the superficial lymph nodes. The 


next day the sites of serum injection, in the right arm and 


thigh, were markedly swollen, red and tender. 

Cultures for diphtheria taken, December 3, and again, 
December 4, contained many diphtheria organisms. At 
10 a. m., December 5, the membrane covering the nares had 
extended anteriorly to the skin margin but the throat was 
not edematous, At 3 p. m. the uvula was becoming edematous, 
and at 7:30 p. m. the edema of the uvula and soft palate was 
marked. Membrane was not visible in the pharynx. In spite 
of the obvious signs of serum sickness, it was not thought 
advisable to withhold antitoxin longer. At 8:30 p. m. a 
desensitizing dose of antitoxin was given in the left arm. 
After thirty minutes, during which time the pulse or tempera- 
ture did not change or untoward symptoms develop, 40,000 
units was given intramuscularly into the left hip. Nothing 
suggestive of an immediate anaphylactic shock followed. 
Three hours after the injection, the hip and arm were greatly 
swollen. At the immediate sites of injection the edema formed 
a very firm, nontender mass. There was an area of blanching 
12 cm. in diameter over the summit of the swelling in the 
thigh, and a similar but smaller area on the arm. The sur- 
rounding tissues were also much swollen but were soft, red 
and tender. The leukocytes were 16,800 the day before 
injection and 10,400 on the day following injection. 


Fig. 1 (case 1).—Outer aspect of left thigh. 


The local appearance of the thigh and arm remained about 
the same for two days, except that the edema and redness 
gradually spread until the whole thigh and arm were involved 
and each was twice the size of its fellow. On the third day, 
the area which had been blanched began to take on the mottled 
appearance of extravascular blood. The temperature was of 
the septic type. On the fifth day following injection, an inci- 
sion was made into the mass on the outer aspect of the left 
thigh. There was tissue necrosis, but frank pus was absent. 
A serosanguineous discharge containing necrotic tissue and 
many fat droplets started soon after the incision. By Decem- 
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ber 10, the generalized adenopathy had disappeared, except 
for large and very tender nodes just below the angle of the 
right jaw. The redness and edema of the arm and thigh 
were slowly subsiding. December 14, there was a rather 
sudden increase in the edema, redness and pain at the sites 
of injection, with increase in the size of the right subangular 
nodes. The skin over the lesion on the left thigh, which was 
first blanched and then mottled, now became a black, dry, 
slightly sunken eschar (fig. 1). December 20, there appeared 


Fig. 2 (case 1).—Inner aspect of left thigh. 


an area of redness and subcutaneous hemorrhage on the inner 
aspect of the left thigh (fig. 2). 

December 26, there was another rather sudden exacerbation 
of the edema, redness, pain and adenopathy, which again slowly 
subsided. 

Jan. 1, 1926, the patient had a chill followed by a tempera- 
ture of 104.2 F. There was some redness of the skin about 
the wound, and for the first time the drainage became some- 
what purulent. Multiple incisions were made into the thigh, 
January 7, by Dr. F. R. Peterson, who gave the following 
report: “The abscess cavity was found to extend on the 
outer side of the thigh almost from the knee to the hip and 
around the thigh to its inner aspect. In the previous wound 
there presented a mass of necrotic tissue which was removed. 
It involved subcutaneous fat, fascia lata and muscle and was 
a mass the size of a fist. Bleeding did not occur from the 
cut tissues.” Further incisions were made, January 20. 

The swelling on the left arm, which had been present since 
the serum injection, December 5, and which had gone through 
all of the cycles of subsidence and exacerbation affecting the 
thigh, was incised, February 22. About 60 cc. of thick yel- 
lowish necrotic material and pus were evacuated. Cultures 
were taken of the necrotic material from both the arm and 
the thigh at the times of incision, but growth was not obtained. 

Healing was very slow. The fever was quite irregular and 
at times typically septic. The afternoon rise usually ranged 
between 100 and 103 F., the highest temperature recorded 
being 104.4 on the thirty-sixth day after the serum injection. 
The subsidence of fever was gradual, the first twenty-four 
hour period of normal temperature being on February 3, 
sixty-one days after the injection. Skin was grafted onto 
the granulating surface on the outer aspect of the left thigh, 
March 19. The patient was discharged from the hospital, 
March 29, at which time the arm was partially healed. The 
thigh was healed by April 20. Almost complete function was 
gradually regained, in spite of the loss of a large amount 
of muscle tissue, and the patient was able to resume her 
duties as a student nurse, September 1 


Three somewhat less profound reactions were also 
encountered during November, 1925. 


Case 2.—A medical student developed a severe local reaction 
in conjunction with a marked serum sickness. A local reac- 
tion did not appear until seven days after the injection. The 
same blanching, swelling and evidence of extravascular blood 
were present, but not the final necrosis seen in the case 
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described. The patient had a positive Schick test in January, 
1924, which was followed by three injections of toxin- 
antitoxin. The diphtheritic infection was quite severe. The 
membrane and edema disappeared after 50,000 units of anti- 
toxin, but a partial heart block occurred on the twelfth day. 

Case 3.—A nurse received three injections of toxin-antitoxin 
one year before she contracted diphtheria. She developed a 
marked serum sickness coincident with pain, redness and great 
swelling at the site of injection. Necrosis did not occur. 

Case 4.—A physician had received 10,000 units of diphtheria 
antitoxin in 1920, but had never had toxin-antitoxin. The 
serum sickness in his case was severe, but the local reaction 
was mild. 


During the same period, several cases of diphtheria 
were treated with antitoxin without untoward reactions. 
Precipitated serum antitoxin was used exclusively. 

Investigation of the refrigerators seemed to exclude 
the possibility of the antitoxin having been frozen. 
Samples of the same lot of antitoxin were returned to 
the manufacturers. They reported that the antitoxin 
was sterile, contained 20 per cent more antitoxin than 
the amount stated on the label, and contained less than 
0.4 per cent of tricresol as 
a preservative. 

In December, 1926, two 
similar reactions were en- 
countered following anti- 
scarlet fever serum: 


Case 5.—A nurse received 
three injections of toxin- 
antitoxin, Nov. 18, Nov. 25 
and Dec. 2, 1925, because of 
a markedly positive Schick 
test, Oct. 26, 1925. After the 
third injection the arm _ be- 
came red, swollen and hard. 
The swelling was somewhat 
painful, and there was a mod- 
erate febrile reaction, so that 
she was off duty for a day. 
The patient had never had 
horse serum previously and 
a history was not given of 
any of the allergistic phe- 
nomena. December 11, fol- 
lowing the exposure to scarlet 
fever, she was given 3 cc. 
of antiscarlet fever serum subcutaneously in the left arm. 
Within two hours the arm was much swollen and stiff, and the 
same afternoon the axillary lymph nodes became swollen and 
tender. The next morning the cervical lymph nodes were 
enlarged, the neck was stiff, and there was headache and chilli- 
ness. The reaction slowly subsided, except for the local swell- 
ing in the arm. A diffuse flush, suggestive of a scarlatinal 
rash, appeared, December 16, and a Schultz-Charlton test was 
done on the right arm. There wasa very prompt local swelling. 
Evidence of extravascular blood appeared on the second day, 
and on the third day there was a black, slightly sunken eschar 
12 mm. in diameter with an area of redness and swelling about 
it (fig. 3). December 18, two days after the second serum 
injection, there was an acute exacerbation of the generalized 
lymphadenopathy and a very marked urticaria. The swelling 
at the site of the first injection, in the left arm, again increased 
and became discolored. 

Case 6.—Another nurse had a very similar reaction, under 
conditions almost identical with those described in the fore- 
going cases. Toxin-antitoxin and antiscarlet fever serum 
were given in the same amounts and on the same dates in the 
two cases, except that the third injection of toxin-antitoxin 
was omitted in this patient because a severe local reaction 
with some necrosis followed the second dose of toxin-antitoxin. 
Induration and discoloration followed the subcutaneous anti- 
scarlet fever serum, and the Schultz-Charlton test resulted 


Charlton test. 


Fig. 3 (case 5).—Area of necrosis forty-eight hours after Schultz- 
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in necrosis as in case 5. The amount of tissue death was 


relatively small in both of these cases, but the reaction was 
qualitative exactly as in case 1. 


Many other less severe local reactions have been 
encountered. In general, the number of previous 
injections of horse serum determined the severity of 
these reactions. However, it seems that repeated 
minute doses are productive of greater hypersensitive- 
ness than the same number of large doses. 


COMMENT 


Local necrosis following the injection of horse serum 
was first described by Arthus' as follows: 


A rabbit receives subcutaneously every six days 5 cc. of 
horse serum. After the third injection there is produced, in 
the zone of injection, an infiltration which is soft, not disap- 
pearing for two or three days. After the fifth injection the 
infiltration which is produced is harder, edematous, and does 
not resorb until after five or six days. After the sixth injec- 
tion the edematous infiltration is transformed very rapidly to 
give a profound alteration in the subcutaneous cellular tissue, 
which gives a thick mass, compact, solid, white (absolutely 
sterile and not containing 
pus), persisting for several 
weeks unaltered. After the 
seventh injection the same 
change is produced but accen- 
tuated; the skin which re- 
covered after being thickened 
becomes rapidly red, then 
blanched and dried. A gan- 
grenous plaque is produced 
from which the tissue sepa- 
rates very slowly (several 
weeks), leaving a _ gaping 
wound, deep, healing with 
difficulty. The general con- 
dition of the rest of the 
animal is good. 


Later, Arthus and Bre- 
ton? described in detail 
the gross and microscopic 
pathologic structure of 
these lesions. Lewis * de- 
scribed the same phenom, 
enon in guinea-pigs, while 
Lucas and Gay * described 
several mild but apparently identical reactions in chil- 
dren. Almost simultaneously, Lewis and Otto * demon- 
strated independently that the anaphylactic reaction was 
due to the serum, and that mixtures of toxin and anti- 
toxin, though not necessary in the production of ana- 
phylactic phenomena, at least appeared to be slightly 
more efficacious as sensitizing agents than plain serum. 
Hooker* and Park* have shown that the minute 
amount of serum contained in toxin-antitoxin mixture 
does produce skin hypersensitiveness in a fairly large 
percentage of cases. 


1. Arthus: Injections répétées de sérum de cheval chez le lapin, Bull. 
Soc. de Biol., 1903, p. 817. 

2. Arthus and Breton: Lésions cutanées produites par les injections 
de sérum de cheval chez le lapin anaphylactisé par et pour ce sérum, 
Compt. rend. Soc. de biol., 1903, p. 1478. 

3. Lewis, P. A.: The Induced Susceptibility of the Guinea-Pig to 
ee bg sees of the Blood Serum of the Horse, J. Exper. Med. 

: 1, 1908, 

4. Lucas, W. P., and Gay, F. P.: Localized Anaphylactic Intoxication 
in Children Following the Repeated Injections of Antitoxin, J. M. Research 
20: 251, 1909, 

5. Otto: Leuthold-Gedenkschrift 1: 1-153, 1906. 

6. Hooker, S. B.: Human Hypersensitiveness Induced by Very Small 
Amounts of Horse Serum, J. Immunol. 9:7 (Jan.) 1924. 

ark, 3 uman Hypersensitiveness to Whole Horse Serum 
or Serum Globulins Following Diphtheria Toxin-Antitoxin Injections: Its 
Importance, J. Immunol. 9:17 (Jan.) 1924. 
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In our efforts to determine the cause for these unto- 
ward results, the following facts seemed worthy of 
consideration : 

1. The dosage of serum in some of the cases was 
rather large. 

2. In the cases in which necrosis occurred, under our 
observation, the second injection of serum was given in 
the presence of quite typical manifestations of serum 
sickness. 

3. In all except the mildest one of the cases, prophy- 
lactic injections cf toxin-antitoxin had been given. 

Referring to the recent records of the University 
Hospital, we find that serum sickness is more frequent 
following the larger doses of antitoxin. Among 327 
patients treated, 190 received 20,000 units or less, and 
of these, 12.6 per cent developed serum sickness. Of 
137 patients receiving more than 20,000 units, 31.3 per 
cent had serum sickness. While this incidence may be 
true for serum sickness, it has not been proved to apply 
to the phenomenon of Arthus. Arthus, Lewis and Otto 
all found that the size of the test dose influenced the 
reaction in a quantitative rather than a qualitative way, 
and such was the case in our series. We have also 
obtained a history of necrosis following injection of a 
very minute amount of serum in one other patient. In 
this case, the third injection of toxin-antitoxin was fol- 
lowed by a reaction which, historically, was a typical 
Arthus phenomenon. A subsequent intradermal injec- 
tion of Moo cc. of diphtheria antitoxin in our most 
severe case led to a violent, immediate, local reaction 
with a small amount of tissue death. This test was 
made, March 23, 1926, 108 days after the large thera- 
peutic injection which resulted in necrosis. We there- 
fore cannot logically conclude that the amount of local 
tissue reaction had any more than a quantitative relation 
to the size of the test dose. 

The presence of serum sickness at the time of the 
second injection, in cases 1, 5 and 6, may have had some 
direct bearing on the outcome. In twelve other cases in 
which signs of serum sickness were absent, the patients 
were given antitoxin at intervals of from four to twenty- 
six days after previous antitoxin, without untoward 
results. In one case, antimeningococcic serum was given 
intraspinally in the presence of serum sickness without 
appreciable ill effects. This patient, however, received 
almost daily injections of serum, the longest interval 
between injections being three days. Neither in our 
own experience nor in the literature have we been able 
to find an exact duplicate of the conditions encountered 
in cases 1, 5 and 6. 

The presence of serum sickness at the time of injec- 
tion was not a factor in the three milder cases (cases 2, 
3 and 4). 

In view of the work of Arthus, Lewis, Otto, Hooker, 
Park and Stewart,® it would seem that the former 
administration of toxin-antitoxin mixture in these 
patients was a potent etiologic factor in the production 
ef the severe local reactions. Hooker demonstrated 
that the incidence of skin hypersensitiveness to horse 
serum was much higher in those who had received 
toxin-antitoxin than in normal persons. He was also 
able to show that many nonsensitive individuals were 
made sensitive by toxin-antitoxin injections. With the 
present method of preparation, each dose of toxin- 


antitoxin contains something less than 0.0001 cc. of | 


diphtheria antitoxin. 


8. Stewart, C. A.: Anaphylactic Reactions Following Administration 
of Serum, J. A. M. A. 82: 113 (Jan. 9) 1926. 
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Intracutaneous injections of 0.05 cc. of a 1:20 dilu- 
tion of diphtheria antitoxin in 290 persons gave the 
results shown in the accompanying table. 

These results are comparable with, though perhaps a 
little more striking than, those of Hooker and of Park. 
Park warns against withholding or delaying therapeutic 
antitoxin because of skin hypersensitiveness. The wis- 
dom of this attitude is apparent when we consider the 
large number of patients who present evidence of skin 
hypersensitiveness in comparison with the exceedingly 
small group in which really dangerous reactions occur. 
The suggestion made by Hooker that serum for toxin- 
antitoxin be obtained from some animal other than the 
horse seems to us to be particularly pertinent. We 
understand that at least one commercial biologic lab- 
oratory is now using sheep antitoxin instead of that 
obtained from the horse. 


Effect of Diphtheria Antitoxin 


Imme- - 
diate Delayed Gen- centage 
Local Local eral of 
Reac- Reac- Reac- Reac- 
Cases tion tion tion tions 
Toxin-antitoxin; other serum not 
87 27 17 1 50.5 
Toxin-antitoxin; also therapeutic 
Former therapeutic serum; toxin- 
antitoxin not given................. 19 9 3 0 63.1 
Neither toxin-antitoxin nor other 
158 19 1 0 12.6 


Larson and Eder ® have described a detoxified toxin 
which can be injected without antitoxin and which they 
feel is effective in immunizing against diphtheria. If 
such a preparation proves to be satisfactory and comes 
into general use, it will, in our opinion, greatly lessen 
the danger of further disasters such as we have 
described. 

SUMMARY 


This report ot six instances of marked tissue hyper- 
sensitiveness represents one of the disagreeable results 
of the repeated injections of horse serum. The 
frequency of Arthus’ phenomenon may logically be 
expected to increase with the increased use of immune 
horse serum. The statement from most commercial 
biologic laboratories, as well as many workers in the 
field of immunity, that the amount of horse serum in 
toxin-antitoxin mixtures is too small to be sensitizing 
seems to us to be untenable. The correctness of the 
statement of Longcope and Rackemann ”° is very appar- 
ent when they say, “The injection of horse serum in 
either small or large amounts in human beings is always 
followed sooner or later by the development of 
(specific) hypersensitiveness of the skin.” 


9. Larson, W. P., and Eder, Howard: Immunization Against Diph- 
theria with Toxin Detoxified with Sodium Ricinoleate, J. A. M. A. 
86: 998 (April 3) 1926. 

10. Longcope, W. T., and Rackemann, F. M.: The Relation of Circu- 
lating Antibodies to Serum Disease, J. Exper. Med. 27: 341 (March) 
1918. 


The Law of Readiness.—l believe that the original ten- 
dencies of man to be satisfied and to be annoyed—to welcome 
and reject—are described by these three laws of readiness and 
unreadiness: (1) that when a conduction unit is ready to 
conduct, conduction by it is satisfying, nothing being done to 
alter its action; (2) that for a conduction unit ready to con- 
duct not to conduct is annoying, and provokes whatever 
responses nature provides in connection with that particular 
annoying lack; (3) that when a conduction unit unready for 
conduction is forced to conduct, conduction by it is annoying. 
—Thorndike: Educational Psychology, p. 55. 
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THE EFFECT OF VAGUS NEUROTOMY 
ON THE PYLORIC SPHINCTER 


AN EXPERIMENTAL STUDY * 


WALTER HUGHSON, MD. 
BALTIMORE 


In a recent study! of the reflex activities of the 
pyloric sphincter in experimental animals, dogs being 
used exclusively, various suggestive facts were 
deduced. Confirmation was made of the known phe- 
nomenon that traumatization of abdominal viscera 
results in a reflex contraction of the pylorus, and at 
the same time irritation of the parietal peritoneum was 
found to produce a similar reaction. Furthermore, an 
effort was made to reproduce the clinical picture of 
pylorospasm ; in other words, to effect a chronic delay 
in the emptying time of the stomach in the laboratory 
animals. A preliminary investigation of the emptying 
time of the stomach in normal dogs had shown this 
to be 3.4 hours, a large number of examinations having 
been made to establish this normal figure. Various 
surgical procedures that might be expected to cause a 
certain amount of chronic peritoneal irritation were 
carried out on the abdominal viscera of animals whose 
emptying time had been proved normal. In such ani- 
mals the emptying time of the stomach was increased 
by two thirds, the effect persisting from two weeks to 
a month. The frequency of the gastric peristaltic 
waves was always increased, a condition corresponding 
to a clinically hypermotile stomach. A further fact 
was brought out; namely, that this delay in emptying 
was due solely and entirely to the pyloric sphincter, as 
resection of the pylorus made it impossible to produce 
such delay in the manner described above. And, 
finally, the suggestion was made that spasm of the 
pylorus resulting from disease, either within or adja- 
cent to the abdominal cavity, is due to irritation of 
either the parietal or the visceral peritoneum. 

With these various points in mind, it seemed of some 
interest to determine, experimentally, if possible, the 
efferent path of this reflex arc. The vagus innervation 
of the stomach lends itself admirably to such an inves- 
tigation, and there is, of course, an immense amount 
of experimental data available on the subject. The 
majority of these experiments, however, have been of 
the acute type, a fact that greatly reduces their value 
as far as application of the results to clinical pathologic 
physiology is concerned. Wheelon and Thomas,’ for 
instance, have demonstrated conclusively the varying 
effect on the pylorus of stimulation of the vagus and 
sympathetic nerves in the course of an acute physiologic 
experiment, and many other investigators have contrib- 
uted to the general subject from both a clinical and an 
experimental standpoint. In the present studies, car- 
ried out as they were over long periods of time, the 
reactions to a given stimulus were remarkably uniform, 
and when some unusual phenomenon did occur, a ready 
explanation was ordinarily found at autopsy. Many 
instances of the kind could be cited. 

Latarjet* has reported an extensive experimental 
and clinical study on the effect of resection of the 


.* From the Surgical Hunterian Laboratory of the Johns Hopkins 
University Medical Department. ; 

. Hughson, Walter: Reflex Spasm of the Pylorus and Its Relation to 
Diseases of the Digestive Crayne. Arch. Surg. 11: 136 Guly) 1925. 

2. Wheelon, Homer; and Thomas, J. E.: The Nervous Control of the 
Pylotic Sphincter, J. Lab. & Clin. Med. 7: 375 (April) 1922. 

3. Latarjet, A.: R ion des nerfs de l’estomae; technique opéra- 
aes: résultats cliniques, Bull. Acad. de méd., Paris 87: 681 (June 20) 
1922. 
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nerves of the stomach, and has given also a useful 
anatomic review of the distribution of these nerves. 
Brief reference to some of these facts is necessary to 
a thorough understanding of the subject. Referring 
to the vagus branches on the stomach, this author states 
that “these nerves are separate, constant in their num- 
ber and course and have a limited territory of distribu- 
tion,” and he adds that “their course does not depend 
entirely on the course of the vessels, for when there 
is an anomaly of the vessel the nerve does not share it.” 
During a study of this general subject extending over 
several years, I have found ample confirmation of each 
of these statements. The “limited territory of distribu- 
tion” of the vagus branches is of particular interest and 
has been repeatedly demonstrated experimentally. The 
two vagi break up at the cardia into the anterior and 
posterior gastric branches, from four to six in number, 
which are distributed thence to the pylorus. The infe- 
rior branch is the longest and supplies the first part of 
the transverse portion of the stomach. The most distal 
branches, the so-called hepatic, supply the pylorus 
alone. Stimulation of any one of these branches will 
cause contraction in the region of its distribution; the 
impulse spreads after a latent period to the adjacent 
areas, the latent period depending on the strength of 
the stimulus. Stimulation of the branch to the pylorus 
causes contraction of this region alone as far as the 
stomach is concerned. The peristaltic wave then pro- 
gresses beyond the pylorus into the duodenum. There 
is a definite connection between the posterior vagus 
trunk and the celiac plexus in the cardiac region, while 
the anterior vagus trunk is connected with the sympa- 
thetics through the gastrohepatic nerve located in the 
lesser omentum, also near the cardia. Latarjet further 
states, with reference to these gastric branches, that 
“it is not possible to define definitely a nerve distribu- 
tion belonging only to pneumogastric or exclusively to 
sympathetics, each gastric nerve having, in proportions 
of which we are still ignorant, elements pertaining to 
the two systems; this limited distribution permits us 
to say that their section will insure the division of all 
the extrinsic nerves of the region.” An appreciation 
of this fact is of great importance in all experimental 
work on the extrinsic nerve supply of the stomach. 
With this idea in mind it at once becomes apparent 
that none but a minimal stimulation of the vagus trunks 
or their branches can be expected to produce a pure 
vagus effect. In other words, a stimulus applied to the 
distal end of a cut vagus nerve would in all probability 
spread to the sympathetic fibers after their junction 
with the vagus trunks at the cardia. The variation in 
experimental results following different strength of 
stimulation of the vagi might be accounted for in this 
way. Though pure vagus’ effect from stimulation 
would seem difficult if not impossible of accomplish- 
ment, a pure vagus paralysis is attainable by section at 
any point above the cardiac end of the stomach. The 
accompanying illustration gives in a purely diagram- 
matic way the relationships of these various branches. 
Section of the vagi in the thorax, though accomplishing 
the desired result, involves considerable operative shock 
and trauma, and in consequence would seem to intro- 
duce the possibility of extraneous reflex factors. In 
the experiments described here, therefore, in which 
pure vagus loss was desired, the trunks were sectioned 
just above the cardia in the abdominal cavity. In some 
of the experimental animals it was found necessary to 
free the diaphragmatic attachment about the lower end 
of the esophagus in order to get safely above the junc- 
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tion of the gastrohepatic nerve with the anterior vagus 
trunk. Variation was also observed in the level at 
which the vagus trunks split up into their gastric 
branches. To insure complete section of all vagus 
fibers, therefore, an actual circumcision of the tissues 
about the lower end of the esophagus was carried out 
in this particular group of experiments. Attention 
might be drawn here to the fact that in none of the 
animals subjected to section of the vagi was there any 
evidence of acute dilatation of the stomach. Such an 
observation has been reported. When death occurred 
after operation, with symptoms referable to the stom- 
ach, herniation of the stomach through the opening 
made in the diaphragm was found. Careful attention 
to this detail, that is, suturing of any small openings 
made during the circumcision of the esophagus, 
obviated the difficulty. 

A second group of observations was made on animals 
in which the gastric branches of the vagus were sec- 
tioned on both the anterior and the posterior surface 
of the stomach. Identification of these trunks in the 
dog is a simple matter, as they are not covered by 
serosa until they have extended down some distance 
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stomach following section of the gastric branches. 
McCrea‘ and his associates have made a careful study 
of gastric motility by fluoroscopic examination. They 
have followed their experimental animals over con- 
siderable periods of time, feeling that immediate exam- 
ination after operative trauma cannot furnish an 
accurate interpretation of special physiologic phenom- 
ena. They had previously established from six to 
seven hours as the normal emptying time of the dog’s 
stomach. So long a total emptying time is difficult to 
explain in view of my experimental results. The dif- 
ference in the character of the opaque meal may be a 
sufficient explanation. McCrea and his co-workers 
used a mixture of 200 cc. milk, 60 Gm. bread, 7 Gm. 
barium sulphate, and 1 Gm. sugar, given by mouth. 
In all my experiments, 2 ounces (60 cc.) of barium 
sulphate in 300 cc. of warm water was given by stom- 
ach tube. It was felt that by this procedure the time 
and quantity could be controlled more accurately than 
by depending on the somewhat capricious appetite of 
the kennel dogs. As was pointed out in the original 


on the stomach wall. Particular pains were taken to 
avoid any injury to the blood vessels along the lesser 
curvature. By section of these gastric branches of the 
vagi, a combined vagus and sympathetic effect might 
be expected. In other words, a complete vagus and a 
partial sympathetic loss would result. Any gross dif- 
ferences in the reaction of the stomach after the latter 
type of denervation and simple vagus section could be 
accounted for only on the basis of the sympathetic 
action. 

As in all other experiments of the kind conducted for 
the investigation of the activity of the stomach, con- 
stantly controlled conditions were observed. Healthy 
young animals of from 4 to 6 Kg. in weight were 
chosen. Ether anesthesia following a preliminary dose 
of one-fourth to one-half grain (16 to 32 mg.) of 
morphine was used whenever operative procedures 
were carried out. All operations were done under the 
strictest aseptic technic. Fifteen animals were sub- 
jected to a variety of surgical procedures, and many 
fluoroscopic examinations were made to determine the 
motor activity of the stomach and its actual emptying 
time. The animals were observed and studied for 
periods varying from one week to three months. 

When it is remembered that the normal emptying 
time of the dog’s stomach under given experimental 
conditions was found to be 3.4 hours, the results 
obtained following section of both vagi and of the gas- 


tric branches of the two vagus nerves are of consider- 


able interest. In thirteen examinations carried out on 
animals in which both vagi had been sectioned at the 
cardia, the average emptying time proved to be 2.4, 
with high and low readings of 4 and 1.5 hours, respec- 
tively. In a similar number of examinations in cases 
in which section of the gastric branches of the vagi 
had been carried out, an average of 2.55 hours was 
found, with high and low readings again of 4 and 
1.5 hours. In both groups, the average emptying time 
had been reduced by one hour, or almost one third of 
the total normal time. Furthermore, from the stand- 
point of emptying time alone, a distinction could not 
be made between the group in which double vagus sec- 
tion had been done and that in which the gastric 
branches had been divided. 

These results are at variance with those of Latarjet, 
which show a greatly increased emptying time of the 
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not been made to represent the sympathetic branches tegen y | the stomach 
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is attained hy some traction on the stomach and occasionally by freeing 
the diaphragmatic attachments. When the gastric branches of the vagus 
are divi e section is made, of course, on the anterior and 
posterior surfaces of the stomach. 


report of these investigations, the animals soon lost all 
fear of the passage of the stomach tube. Furthermore, 
all these animals were examined fluoroscopically while 
lying in the normal position; namely, on the stomach, 
A marked difference was noted in the emptying time 
in this normal position and the abnormal position, on 
the back. In McCrea’s experiments, the dogs were 
held in the latter position. These authors concluded as 
a result of their experiments that (1) the motor activity 
of the stomach is unaffected by unilateral vagotomy ; 
(2) motor activity of the stomach, save for the “initial 
emptying time,” is not markedly influenced by double 
vagotomy ; (3) a decrease in the initial emptying time 
is the only pronounced and constant result of double 
vagotomy, and (4) the initial emptying time is reduced 
by hepatic vagotomy. The latter experiment corre- 


sponds to the procedure spoken of in the present dis- 
4. McCrea, E. D.; McSwiney, B. A., and Stopford, J. S. B.: Effect 
on Stomach of Section of Vagus Nerves, Quart. j. Exper. Physiol. 
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cussion as section of the gastric branches of the vagus. 
McCrea also found that 50 per cent of their experi- 
mental animals showed an increase in the total empty- 
ing time of the stomach following double vagotomy. 

These authors lay great emphasis on the initial 
emptying time. Under our experimental conditions 
nothing was observed that seemed to emphasize the 
importance of this particular period. As shown above, 
the total emptying time was markedly decreased in 
practically every animal examined. In two or three 
observations, however, a very small portion of the 
opaque meal was found to. remain in the stomach for 
a longer period than normal. This residue occupied 
the fundal portion of the stomach, for, in the cases in 
which it could be demonstrated fluoroscopically, evi- 
dence of gastric peristalsis was lacking, The explana- 
tion that suggested itself was a possible decrease in the 
tonus of the stomach. Whether this condition resulted 
from the vagotomy or not is undetermined, though 
McCrea ® states that movement and tonus are inde- 
pendent. These authors furthermore state that the 
decrease in initial emptying time “may be accounted 
for by a semipatulous condition of the pyloric sphinc- 
ter.” I feel that the emptying time of the stomach, 
provided peristalsis remains active, can be modified only 
by removal or at least relaxation of this sphincter. 
Hyperactivity of the stomach necessitates a like condi- 
tion of the pyloric sphincter. Retention, in the absence 
of organic disease, can be brought about only by a 
spasm of the pylorus of such degree that gastric peri- 
stalsis can never completely overcome it. Rapid 
emptying means preponderant activity on the stomach 
side. This active retention may involve only a short 
period during the complete emptying process. 

As mentioned above, in previous experiments delay 
in emptying of the stomach could always be produced 
by performing some intra-abdominal operation that 
involved considerable peritoneal trauma. The most 
effective procedure of this kind was found to be a 
linear incision of the cecum with the actual cautery. 
This incision was subsequently closed with mattress 
sutures of black silk. The result of this operation 
persisted invariably for at least two weeks and often 
much longer. It seemed of interest, therefore, to deter- 
mine whether section of the vagus would influence this 
reflex spasm of the pylorus produced experimentally. 
The series of animals described above, in which the 
vagus had been sectioned at the cardia, and also those 
in which the gastric branches of the vagus had been 
divided, were then used for the second group of experi- 
ments. In other words, an animal was prepared by 
performing a circumcision of the lower end of the 
esophagus, all vagus branches being thus divided. 
After a sufficient length of time had elapsed and the 
emptying time following the double vagotomy had been 
established, the second operation was performed. Sub- 
sequent fluoroscopic examinations were made to deter- 
mine the effect of this operation on the stomach. 
Protocols of such experiments are given below. 


ExpeRIMENT 1.—Young male mongrel (V-s IX); weight, 
K 


6 Kg. 
1-30-25: Ether anesthesia. Operation, section of both vagi 
at cardia. 
2-9-25: Fluoroscopic examination; emptying time, 1 hour 
5 minutes. 
Fluoroscopic examination; emptying time, 1 hour 
30 minutes. 


2-15-25: 


5. McCrea, E. D.; McSwiney, B. A., and Stopford, J. S. B.: The 
Effect on the Stomach of Stimulation of the Peripheral End of the Vagus 
Nerve, Quart. J. Exper. Physioi. 25: 201, 1925. 
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“Apart 2. 1937 
2-25-25: 

3-2-25: 
3-16-25: 


Fluoroscopic examination; emptying time, 2 hours 
20 minutes. 

Fluoroscopic examination; emptying time, 2 hours 
20 minutes. 

Fluoroscopic examination; emptying time, 2 hours 
20 minutes. (Slight residue.) 

Fluoroscopic examination; emptying time, 2 hours 
30 minutes. (Slight residue.) 
Average of foregoing, 2 hours 6 minutes. 

3-27-25: Operation; ether anesthesia; resection of cecum. 
4-3-25: Fluoroscopic examination; emptying time, 2 hours. 

4-29-25: Fluoroscopic examination; emptying time, 2 hours 

20 minutes. 

Average of foregoing, 2 hours 10 minutes. 


3-23-25: 


It will be seen from a study of this protocol that for 
one month following section of both vagi at the cardia, 
the emptying time of the stomach was decreased by 
approximately one half. At the end of a month, the 
time increased somewhat but never reached the normal 
of three and one-half hours. It will be noted also that 
during this second period the residue was present on 
two occasions. Two months after the original opera- 
tion, a resection of the cecum was performed. In nor- 
mal animals this operation had never failed to produce 
a pylorospasm. Six days after operation the emptying 
time was two hours, and a month later the meal had 
completely passed out of the stomach in two hours and 
twenty minutes. In other words, the emptying time 
had been entirely unaffected by the second operation. 
The total period of observation in this animal was three 
months. 

Following is the protocol of a similar experiment, 
but one in which the gastric branches of the vagi were 
sectioned on both the anterior and the posterior walls 
of the stomach: 


EXPERIMENT 2.— Black and tan bull, male (V-s III); 
weight, 5.5 Kg. 

1-16-25; Anesthetic, ether. Operation, section of gastric 
branches of vagi on both anterior and posterior 
walls of the stomach. 

Fluoroscopic examination; emptying time, 2 hours. 

Fluoroscopic examination; emptying time, 1 hour 
30 minutes. 

Fluoroscopic examination; emptying time, 1 hour 
35 minutes. 

Fluoroscopic examination; emptying time, 1 hour 
30 minutes. 

Fluoroscopic examination; emptying time, 1 hour 
45 minutes. 

Fluoroscopic examination; emptying time, 1 hour 
30 minutes. 

Average, 1 hour, 38 minutes. 

3-4-25: Operation; ether anesthesia; linear incision of cecum 

with cautery. 

3-6-25: Fluoroscopic examination; emptying time, 1 hour 

40 minutes. 
3-16-25: Fluoroscopic examination; emptying time, 1 hour 
minutes. 
Average, 1 hour 42 minutes. 


2-2-25: 
2-9-25: 


2-11-25: 
2-18-25: 
2-25-25: 

3-2-25: 


Here again the emptying time of the stomach fol- 
lowing the second type of denervation was less than 
half the normal in six examinations carried out over 
a period of six weeks. Following the second opera- 
tion, the emptying time was identical with that deter- 
mined during the first. series of examinations. The 
operation failed to produce its usual effect on the pylo- 
rus. The protocols outlined above are typical of others 
in the series. 

An analysis of the experimental data is of considera- 
ble interest. It has already been shown ' that the pyloric 
sphincter is alone responsible for a delay in the empty- 
ing time of the stomach, provided the contraction waves 
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occur at a normal or greater than normal rate in the 
stomach. Resection of the pylorus with careful per- 
formance of a_ gastroduodenostomy eliminated all 
sphincter control of the stomach outlet, and in conse- 
quence the emptying time of the stomach could not be 
modified by procedures that previously had invariably 
proved effective. To repeat, when pylorospasm 
appeared after some form of peritoneal irritation there 
was always an associated hypermotility of the stomach. 

Investigation of the role of the vagus in this phe- 
nomenon brought out the facts outlined above. A study 
of the kind, which involves the personal interpretation 
of observed facts, is always open to a certain amount of 
criticism. Graphic representation can be of little value, 
however, and attempts to illustrate the points in such 
a way would defeat the very object sought for. 

I agree with McCrea that any practical value gained 
from an experimental study of the motor activity of the 
stomach is derived solely from observations carried out 
over long periods of time. Many of the animals in the 

present series were observed for three months. The 
two types of nerve section chosen permitted interpreta- 
tion of results with reference to a true vagus effect and 
a combined vagus and sympathetic effect. As stated 
above, an appreciable difference could not be made out 
in the reaction of the stomach to the two procedures. 
The total emptying time as estimated under given 
experimental conditions was considerably shortened in 
relation to an established normal. In an occasional ani- 
mal, a very small residue remained in the stomach at 
the end of the emptying time. At this late stage there 
appeared to be a lack of tonus in the stomach muscula- 
ture. Except for the latter fact, the effect of nerve sec- 
tion was almost identical with the effect of pylorectomy. 
The general interpretation agrees in the main with the 
conclusion of McCrea and his associates. The uniform 
delay in emptying described by Latarjet has not been 
confirmed. 

With these facts in mind, certain general conclusions 
may be reached. It was not possible to make out any 
appreciable difference, certainly none within the limits 
of the present type of experimentation, between the 
effect of complete vagus section at the cardia and that 
of section of the branches of the vagus on both the 
anterior and the posterior walls of the stomach. Analy- 
sis of this observation, in the light of anatomic relations, 
leads to the conclusion that whatever sympathetic ele- 
nents are included in the gastric branches of the vagus 
are not of sufficient importance to modify the effect of 
vagus loss in the general functional activity of the 
stomach. From a practical standpoint, we are not con- 
cerned with minor changes that might be demonstrated 
by direct experimental observation at the time of sec- 
tion. It follows, therefore, that the principal effect of 
vagus stimulation must be a positive one on the pyloric 
sphincter, which can, of course, result only in contrac- 
tion of the muscle ring and closure of the orifice 
involved. Whether an unopposed sympathetic innerva- 
tion results in active dilatation of the sphincter cannot 
be determined from the present experimental results. 
So-called inhibition of muscular activity is a concept 
difficult to understand when regarded as an active 
relaxation of any muscle or group of muscles. There 
seems also to be reasonable evidence that in a certain 
proportion of cases there is loss of muscle tone. McCrea 
states that movement and tonus are independent; yet 
careful radiographic observation of the stomachs pre- 
senting this slight residue failed to show any evidence 
of contraction waves, while at the same time there 
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seemed to be a definite relaxation of the musculature 
of the body of the stomach. As mentioned above, in 
not a single instance was there any indication of the 
phenomenon of acute dilatation of the stomach follow- 
ing section of the vagi. 

The principal purpose of the present study was to 
determine the réle of the vagus in the reflex activity of 
the pyloric sphincter. From a practical standpoint, the 
fact that the vagus is at least the principal efferent path- 
way of this reflex arc seems to have been demonstrated. 
In a previous experimental study on spasm of the 
pylorus, a method was devised by which the spasm 
could be caused with regularity. In the present series 
the effect of vagus section, whether at the cardia or on 
the walls of the stomach, having first been determined, 
the usual peritoneal irritation was produced at opera- 
tion. Following this, fluoroscopic examinations of the 
stomach were made at intervals of several days, and in 
none of the cases was the familiar result, pylorospasm, 
found. The emptying time of the stomach, which had 
already been decreased by the vagus section, remained 
entirely unaffected by the peritoneal irritation. In 
experiment 2, for instance, before incision of the 
cecum, the emptying time was approximately one hour 
and forty minutes, while after operation the average 
emptying time was one hour and forty-two minutes. 
In other words, the effect was identical with that which 
had been produced in the previous series by pyloric 
resection. 

In the present series only one difference existed 
between a normal and an experimental animal; namely, 
the vagus nerve supply to the stomach had been inter- 
rupted. It would seem, therefore, perfectly proper to 
explain the difference in effect of the peritoneal irrita- 
tion on the basis of the latter experimental procedure ; 
that is, vagus section. And furthermore, if division of 
a given nerve destroys the reflex effect of a known 
stimulus, it is equally reasonable to assume that the 
nerve in question enters into the reflex arc involved. 
Experimentally, the vagus has been shown, of course, 
to be a motor nerve, and in consequence could be only 
the efferent path of the arc. So far as physiologic 
proof of an anatomic relation is valid, the fact that the 
vagus represents the efferent path of this particular vis- 
ceral reflex would seem to have been demonstrated. 

Clinical application of physiologic facts demonstrated 
on experimental animals is fraught with considerable 
uncertainty. Many complicating elements enter into 
the situation immediately, as a result of the presence of 
an established pathologic physiology instead of a nor- 
mally functioning organism. The necessity for surgery 
presupposes some derangement of function, and it is 
impossible to predict with certainty what will be the 
individual reaction to a given procedure. The experi- 
mental observations outlined above seemed, however, 
sufficiently clear cut to warrant their application in a 
selected group of clinical cases, the results of which 
will be set forth in another paper. 


CONCLUSIONS 

1. Section of the vagus nerves in dogs either at the 
cardia or on the anterior and posterior walls of the 
stomach caused a decrease in the normal emptying time 
of the stomach under given experimental conditions. 

2. The presence or absence of sympathetic fibers in 
the two types of nerve section did not have any effect 
on the ultimate result. 

3. In approximately one third of the experiments, a 
slight residue remained in the stomach at the end of the 
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active period of emptying. There seemed to be a relax- 
ation of the stomach wall at this time. 

4. Following section of the vagus trunks or the gas- 
tric branches of the vagus, it was impossible to produce 
a reflex pylorospasm by peritoneal irritation. The lat- 
ter reaction had been found to be constant in all animals 
with an intact vagus supply to the stomach. 

5. The efferent role of the vagus in the visceral 
reflex involving contraction of the pylorus as a result of 
peritoneal irritation is believed to have been established. 


DILATATION OF CEREBRAL BLOOD 
VESSELS AS A FACTOR 
IN HEADACHE * 


C. D. LEAKE, Px.D. 
A. S. LOEVENHART, M.D. 
AND 
C. W. MUEHLBERGER, Pu.D. 
MADISON, WIS. 


Although headache is one of the most common ail- 
ments of humanity, surprisingly little experimental 
work has been reported in the effort to elucidate the 
factors involved in its appearance. As a preliminary 


approach to the problem, the following considerations. 


may be of interest. 

First, in regard to the anatomic position of the ner- 
vous elements responsible for the sensation of pain in 
the cranial cavity, it may be said that they apparently 
lie along the blood vessels, and not in the brain sub- 
stance or in the meninges. In operating on the brain 
under local anesthesia, with the dura mater exposed 
but not itself anesthetized, surgeons! have observed 
that the patient feels little pain when the meningeal 
coverings or the brain tissue are manipulated, unless a 
blood vessel is cut or traumatized. It has been noted 
experimentally in this laboratory,’ in anesthetized dogs, 
that faradic stimulation will cause reflex augmentation 
of breathing when applied to the pial vessels but not 
when applied to the meninges between vessels or to 
the brain tissue. This indicates the presence of afferent 
nerve fibers in association with the cerebral blood 
vessels. 

Second, the cranial cavity is enclosed by rigid walls 
of bone, and contains three fluid or semifluid materials, 
all under more or less pressure. These are brain tissue, 
blood and cerebrospinal fluid. An alteration in volume 
in either direction of any one or more of these materials 
within the cerebral cavity may produce tension on the 
connective tissue coverings and blood vessel walls 
within the cavity. Such tension may be sufficient to 
stimulate the sensory nerve endings apparently lying 
along the blood vessels within the skull, and thus cause 
the sensation interpreted, in man, as headache. That 
an increase in intracranial pressure does cause headache 
in human beings, has been definitely proved by Forbes, 
Cobb and Smith* in the case of carbon monoxide 
asphyxia. 

The balance of tension within the cranium may be 
disturbed in many ways. .The pressure of cerebro- 
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spinal fluid may be altered by brain tumors or by the 
withdrawal of fluid, as in lumbar puncture. In both 
of these cases, headache may occur. A change in the 
volume of the cerebral substance, as in edema of the 
brain, may disturb the cranial balance of tension and 
lead to headache. Variations in blood volume within 
the skull, due to changes in pressure in arteries or 
veins, may be concerned in the headaches noted after 
the use of ephedrine,* which raises the blood pressure, 
or after glyceryl trinitrate which lowers the arterial 
pressure. 

That dilatation of cerebral blood vessels may be a 
factor in causing certain types of headache is suggested 
by some observations in connection with the effects 
noted after the administration of glyceryl trinitrate. 
When as small an amount as 15 mg. of this compound 
is placed on the skin of a normal individual, enough 
will be absorbed in the average subject to cause a severe 
throbbing headache which is not relieved by epineph- 
rine or by ephedrine.® This ts preceded by a feeling 
of fulness in the head, and is accompanied in some 
cases by a dilatation of the retinal vessels, as observed 
with the ophthalmoscope. Hirschfelder’ has shown 
that changes in the caliber of pial and retinal vessels 
are similar in character under the influence of drugs, 
and that changes in the latter are indicative of changes 
in the former. He noted dilatation of these vessels 
after amyl nitrite, a drug acting in a similar manner 
to glyceryl trinitrate. In unanesthetized human beings 
with accidental cranial openings, Shepard* and also 
Raphael and Stanton ® have shown that an increase in 
intracranial pressure is caused by the inhalation of amyl 
nitrite. 

In a series of sixteen anesthetized dogs, in which 
the meninges were exposed, definite dilatation of the 
pial vessels was observed within five minutes after the 
intravenous injection of from 1 to 5 cc. of 10 per cent 
glyceryl trinitrate in 95 per cent alcohol. Measure- 
ments of enlarged photographs revealed an increase of 
from 14 to 40 per cent (averaging 21 per cent) in the 
diameter of representative vessels. The probable error 
in the measurement of these vessels was plus or minus 
11 per cent. Subsequent injections into the same dog 
were usually without such marked results. As a con- 
trol, the injection of glyceryl trinitrate into an animal 
was preceded by the injection of an equivalent amount 
of the solvent used (95 per cent alcohol). This did 
not have a significant effect on the diameter of the 
vessels photographed. 

SUMMARY 

The dilatation of cerebral blood vessels noted after 
the administration of glyceryl trinitrate may be the 
significant factor in the development of the head&che 
caused by this agent. 
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Aims to Be Considered in Light of Human Evolution.—The 
point is emphasized here that the physical needs of the child 
must he considered in the light of human evolution; that the 
sort of things man has done in becoming what he is remains 
the best guide as to what will promote and conserve his 
physical vigor.—Williams: Physical Education, p. 37. 
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Clinical Notes, Suggestions and 
New Instruments 


OTOMYCOSIS: ITS RELATIVE FREQUENCY * 
Josrrn W. Mitter, M.D., New York 


Case 1.—Mrs. K., a pregnant woman, aged 33, mother of 
two children, came to my office, July 28, 1926, complaining 
of pain, unbearable itching and buzzing in the right ear. The 
symptoms began gradually two weeks prior to her visit, 
increasing daily in severity. For the past few days she also 
noticed a sensation of fulness and could not hear so well in 
the right ear. 

Examination of the right external auditory canal revealed 
a dirty gray, soft mass covering the floor and the anterior 
wall of the canal, and extending onto the drum membrane. 
Believing this mass to be a mixture of exfoliated epithelium 
and cerumen, I proceeded to syringe the canal. This brought 
forth a smooth, soft, slippery mass and revealed an inflamed 
canal and drum membrane. She was then advised to instil 
a mixture of hydrogen peroxide and water into the canal 
several times daily, and sent home. 

Three days later she returned and informed me that her 
symptoms were as annoying as before and that her relief was 
only temporary, lasting but a day and a half. Examination 
of the right canal revealed the same condition as before, 
except that the ‘mass was much smaller. Again the canal 
was irrigated and with the same result. I prescribed a solu- 
tion of boric acid in 50 per cent alcohol to instil into the 
right canal every three hours. Although she left the office 
free from the annoying ear symptoms, I had a subconscious 
suspicion that this peculiar mass would return and that she 
would seek relief elsewhere. 

And so it was. She returned to my office a month later 
informing me that the relief I gave her lasted only twenty- 
four hours and that she had since then visited several of the 
foremost ear clinics and consulted many reputable ear 
specialists, without getting any relief whatever. Her ear 
condition was so bad now that she could not find a restful 
moment and would lie awake nights because of the severe 
itching. 

Examination of the right ear revealed the same picture, 
with the addition of several furuncles at the entrance of the 
canal due to constant scratching. I proceeded to remove 
what I thought was a mixture of cerumen and exfoliated 
epithelium by syringing, and then lightly packed the canal 
with gauze moistened with aluminum acetate (Burrow’s 
solution). This time, however, 1 decided to examine the 
velvety mass microscopically, and sent it to the bacteriologic 
laboratory of the Beth Israel Hospital. The report was a 
mold due to Aspergillus niger. 

Instillation of 2 per cent salicylic acid in  alcoliol 
cleared up the condition permanently as far as the right ear 
was concerned. She returned, September 16, two weeks 
following her last visit to my office, complaining of the same 
trouble in the left ear. This ear had been normal on all 
previous examinations. Inspection revealed a dirty gray 
mass, which was easily removed by syringing and which had 
the same characteristics as the molds removed from the right 
ear. Microscopic study showed it to be a mold due to 
Aspergillus niger. Two per cent salicylic acid in alcohol, 
instilled into both ears every three hours, brought an end to 
the condition. 

Case 2.—Miss R. P., a girl, aged 16, came to the otolaryn- 
gologic clinic of the Beth Israel Hospital, Dec. 5, 1926, com- 
plaining of a severe itching, fulness and the sensation of a 
foreign body in the left ear. For the past few days, hearing 
in that ear had been reduced. 

Examination revealed a snowy white mass on the floor 
and posterior wall of the left external canal extending up to 


*From the otolaryngologic clinic, Beth Israel Hospital, service of 
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and involving the drum membrane. This white substance 
was studded throughout with very small black dots. This 
peculiar white mass resembled a piece of absorbent cotton, 
and, strange to say, was so diagnosed by the men in the clinic. 
Syringing the canal with warm boric acid solution brought 
forth a smooth, soft, velvety mass which was proved micro- 
scopically to be a mold. The external auditory canal and 
drum membrane were markedly swollen and _ congested. 
The use of 2 per cent salicylic acid in alcohol was the only 
after-treatment. 

Close questioning of both patients elicited the fact that they 
had been using olive oil in their ears. 

268 East Broadway. 


USE OF THE DRAFTSMAN’S CURVE RULER IN MAKING 
TRACINGS OF: SPINAL CURVATURES 


Georce W. Waconer, M.D., Haverrorp, Pa. 


Many devices have been used by orthopedists for recording 
graphically the contours of spinal curvatures. The majority 
of these instruments are unwieldy and cumbersome; all are 
more or less unsatisfactory. 

For many years draftsmen have used for drawing compound 
curves an instrument known as a “curve ruler.” I have found 
such an instrument to be ideal in making tracings of spinal 
curvatures. It is flexible and sturdy, retains the shape into 
which it is molded, and does not bend except in the plane 
desired. 

The rulers are made in three types and vary in length from 
7 to 31 inches. A ruler 14% inches in length is satisfactory 
for children, and one 30 inches long is adequate for adults. 

Such rulers are sold, at a reasonable price, by dealers in 
drawing instruments, under the name of the “Davenport patent 
adjustable curve rulers.” 


VOLVULUS OF THE GALLBLADDER 


B. Hotpen, M.D., Portiann, Ore, 


A man, aged 49, Japanese, referred to me by Dr. Tanaka, 
Dec. 29, 1926, had had beriberi in 1918 and typhoid in 1925; 
otherwise the history was negative. The day before he was 
admitted to the hospital, he noticed a distention of the abdo- 
men followed by nausea in about two hours. Five hours 
later, he began to complain of pain in the epigastrium, which 
soon became so severe that a physician was called. He was 
given an enema and one-fourth grain (16 mg.) of morphine, 
which was repeated in one hour. He slept well that night, 
but the pain was again severe the next morning. On the 
evening of the second day, the patient was brought to t 
hospital. 

Physical examination was negative except for the abdo- 
men, which was not distended, but extremely rigid and tender. 
The upper part of the abdomen was very tender, especially 
under the right costal margin, and the rigidity was marked, 
though not “boardlike,” in this region. The urine was normal. 
The blood examination showed a hemoglobin of 80; the. red 
blood cells numbered 4,300,000 and the white cells 11,400, with 
85 per cent polymorphonuclears. The Wassermann reaction 
was negative. 

A diagnosis of an acute surgical condition of the upper 
part of the abdomen was made, probably either a perforating 
ulcer or acute gallbladder disease. The operation was done 
at once. When the abdomen was opened through a right 
rectus incision, a large black mass presented itself at the 
under edge of the liver. It proved to be a gangrenous gall- 
bladder, which was twisted on the cystic duct one and a half 
times around, contraclockwise. The gallbladder was attached 
to the liver only a short distance up the cystic duct, which 
left the gallbladder hanging almost entirely by its duct. The 
fundus of the gallbladder was entirely surrounded by peri- 
toneum and was not fixed to the liver. A cholecystectomy 
was done by simply throwing a ligature around the twisted 
gallbladder at the cystic duct. The wound was closed in the 


usual way, with two cigaret drains. The patient made aa 
uneventful recovery. 

Pathologic examination revealed that the gallbladder was 
about 8.5 cm. in length and was moderately distended. The 
wall was dark green to black. The gallbladder was entirely 
empty, and the distended appearance was apparently due to 
the greatly thickened wall. The mucosa was dark red. The 
thickening of the wall appeared to be grossly due to hemor- 
rhage and edema for the most part. 

Microscopic examination of the gallbladder showed such 
marked hemorrhage into the mucosa and wall that it was 
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Jour. A. M. A, 

Aprit 2, 1927 
impossible to tell from the microscopic appearance what the 
tissue was. There was apparently a complete necrosis of the 
gallbladder wall and replacement by hemorrhage and necrotic 
cellular débris. Evidence of cellular infiltration was lacking. 
A few veins which could be made out were still distended 
with red blood cells. 

The pathologic diagnosis was a gangrenous gallbladder, 
with marked hemorrhage, and edema of the wall. Evidence 
of acute inflammation was not present. The gangrene was 
apparently due to an interference with the blood ' supply. 

Medical Arts Building. 


Special Article 
CEREBROSPINAL FLUID IN DIFFER- 
ENTIAL DIAGNOSIS * 


FRANK FREMONT-SMITH, M.D. 


AND 
JAMES B. AYER, M.D. 
BOSTON 


We present a chart of cerebrospinal fluid examina- 
tions which we believe is helpful in differential diag- 
nosis. While they are based on. exact statistics, the 


* Read before the fifty-second annual meeting of the American Neuro- 
logical Association, June 1, 1926, Atlantic City, N. J. 


figures that are given are not averages but estimated 
values. 

No attempt at a comprehensive survey was made, 
and many diseases and conditions in which the obser- 
vations are of doubtful value or in dispute are not 
included. The object has been, rather, to correlate 
data about the fluid in group manner, the groupings 
representing diseases in which clinical differential diag- 
nosis is difficult, or, on the other hand, groups in which 
the spinal fluid is similar. 

The method of presentation is obvious. The use of 
heavy type is designed to stress the most significant 
tests in a given disease. The data are presented on 
three cards measuring 914 by 11% inches, which are 
given here reduced in size. 


CEREBROSPINAL FLUID IN DIFFERENTIAL DIAGNOSIS 


Chiortdes |N 
(as NaCl) 


mgm /100 ce 


mgm /100 cc 


15-45 
10-25 
6-15 


Sugar and chloride values to 
fasting nonfebrile 


6,200-8,200 


570-620 


N er Low 


N or Low 


INFECTIONS OF THE CENTRAL NERVOUS SYSTE 
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Anterior “me 80%—Rapid change to mononaciears. 
Poliomyelitis + With gradual decrease fn celle proteta, 
imereases for two to three weeks. 
Excess Guid. Excess polys very early 
and tn tafants. Chiorides usually be- 
Tuberculous N + + low €40 mgm/100cc. Progressive fall 
Meningitis Mono- tm eugar which may be high at oatect, 
nuclears te under 30 mgm (100ce or lower. Tu- 
berele bacilli found im clot or sediment, 
guinea pig taceulation positive. 
Sugar te normal uaicas blood sugar te 
Encephaltits N or N or elevated. Over 50% of cases have nor- 
Lethargica N N N + Sitghe Slight N N Variable mal cell count, which rarely exceeds 60 
Increase Increase cells. Proteta increase when preeent ts 
slight—rarely reaching 100 mgm /100cc. 
CENTRAL NERVOUS SYSTEM SYPHILIS 
Actte N 
+ + + + Wasserman mearly always 
ea 
Fibrin Clot Lew 
“Meningo- N 
Vascular + Rarely P| + + + N Variable Waesermana reaction nearly always 
Syphilis” delayed positive 
Progressive Wasserman reaction always strongly 
Parenchymatous + + + + 
Syphilis 
bate Weak 
ti N N N S + N N 
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Number 14 
CEREBROSPINAL FLUID IN DIFFERENTIAL DIAGNOSIS 2 
Appearance per cmm. | | mgm/100 ce mem/i00 Geta Comment 
“BRAIN TUMOR 
Lombar N N N Slight Slight N N Variable in patien 
= is the ti 
38 
ieul N N or N 
N N N N N Ventricular fluld te normal 
Lember sitent + Protein increase comes 
Yellow 
H Faintly Increase | + N N Variable ~ 
i Lembar + or N N roe Increase or N N Variable | The proteta increase below intracere- 
7 Delayed or or + bellar gliomas ts slight, usually under 
b N N 100 mgm 
Ventricular fluid is normal— 
N bloek is best demonstrated 
a : Ventricular _ N N N N N or N N N by combined ventricular and lumbar 
+ puncture. 
N oF 
SPINAL SUBARACHNOID BLOCK (TUMOR, POTTS DISEASE, MENINGITIS, ETC.) 
N onstrated 
Lumbar Delayed Paint Yellow + + N N N Vartable and guneture 
Ciaternal N Prompt N + N N N N N Variable Lipiodol arrest, but some passes by 
the block. 
wi 
Low t elot, to deep + Little bry obtainable 
i Lumbar Absent many N Sughtly N Variable Rapid drop in pressure to zero 
N 
+ necessary 
Ciaternal N Prompt Color bes Clot = N N N Vartabie 
Lipiodol completely 
Low slight ny N N — Variable 
tumor) Delayed | yellow with mas- 
4 
(above N Prompt Chat + N + +++ N Variable 
tumor) 
Cteternal N Prompt Yellow Coter N N Variable 
Radicolitis of N Radiculitis of caud difficult 
of Acute cree ++ +++ xcluded. Lipiodol valuable 
CEREBROSPINAL FLUID IN DIFFERENTIAL DIAGNOSIS 3 
Pressure: 
Dicease Com- Appearance per emm. Globalis | mgm /100 ce ec Gold Set 
sontal 
Posttion | 
MISCELLANEOUS 
Bleed ttugeéd Progressively ess bleedy tm evusecu- 
“Bleeéy Tap” or bloody Ne exeees Slight tive tubes. Supernstent eever 
will form. 

Karty Bloody + bore: All tubes equally bleody 
Subarachnold of of 
| | | Petre Sight N N N Variable | fuged appeare within to hours 

Ne Chet "abo after hemorrhage occurs, and deepens. 
Late Blecey * Yellow color will increase for 8 to 12 
(ep to twe weeks) Ne Clet 
Lew Deep Yellow Biock™nabe i ish f la 
Origtaal + Slightly ngu rom late 
Syadremq” Absent] Massive t+ ++ N Low N Vartable 
A | paretic or of negative. Was- 
i active | Low Increase treated ter Strong. evidence 
N 
Clinically or N N N N N N N brs 
Dela Considerable normal variation on 
Lateral A N to N or 
Turd! Usual! Loew two sides to unilateral jugular com 
Thrembosts Slight Yellow Slightly N Uncomplicated or N Variable 
Increased complete ph throm 
SS 
May be 
nN increased Vartahtie— 
Uremia + N N N Lew it + Increased wav 
Methods: 
Globulin—Ross, G., Jones, E.: Brit. M. J. 2: 1111, 1909. Chlorides—Van Slyke, D. D.: J. Biol. Chem. 58: 523 (Dec.) 
Protein-——Denis, W., and Ayer, J. B.: je ‘Int. Med. 36: 436 1923. 
Oct.) 1920. Nonprotein Nitrogen—Folin, O., and Wu, H.: J. Biol. Chem. 
Te O., and Wu, H.: J. Biol. Chem. 41: 367 (March) 87 (May) 1919, 
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THE HEALTH CONFERENCE 


Representatives of almost one hundred voluntary, 
official and professional organizations interested in 
preventive medicine and in public health education met 
last week at the headquarters of the American Medical 
Association at the call of the Board of Trustees. The 
primary purposes of this meeting were coordination of 
effort with avoidance of duplication in public health 
work and the reaching of a better understanding as to 
the specific opportunities and duties in this field for each 
of the organizations concerned. That clashes have 
occurred in the past among representatives of these 
groups is not a secret. In some instances, physicians 
have felt that the efforts of volunteer agencies and of 
official agencies were leading to forms of medical prac- 
tice that could only be detrimental to the public. In 
other instances, public health officials have felt that 
volunteer agencies had infringed on their prerogatives 
or that physicians had not properly cooperated for the 
good of the community. Finally, representatives of 
volunteer health agencies have thought at times that the 
actions of the other groups concerned were guided, or 
perhaps misguided, by selfish motives and that it was 
their special function to protect the public interest. 

Apparently the time was ripe for open discussion 
which would lead to more efficient cooperation in the 
future, since the motives of all the groups concerned 
were, beyond question, in the interest of the public 
welfare. The results of the conference, including the 
original manuscripts that were read and the discus- 
sions on them, will be made available through THE 
JourNAL. Especially significant was the recognition 
of all those present of the necessity for medical leader- 
ship and guidance in any effort in this field. Such 
leadership would not necessarily involve origination of 
the procedure in the medical mind, but would concern 
the planning of the effort so as to preserve the per- 
sonal relationship of physician to patient and the 
scientific factors necessary for ultimate good. 

Among the interesting side-lights of the conference 
was the impression of leaders in volunteer health 
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activities that physicians could not be educated or 
constrained to act as a group, that many did not have 
a social consciousness, and that organized medicine 
was not sufficiently organized to fulfil satisfactorily its 
obligation in this respect. The discussion opened up 
many other problems. for consideration in medical 
societies or medical groups. Today medicine—and 
particularly preventive medicine—-is the property of 
all mankind. A progressive physician must be aware 
of his relationships to the civic and economic problems 
of the community and the nation. 


THE EXPERIMENTAL FORMATION 
TREATMENT OF CALCULI 


About ten years ago, Osborne and Mendel? directed 
attention to the unexpected frequency of the occur- 
rence of calculi in various parts of the urinary tract 
of experimental rats employed in nutrition studies. 
Careful investigation of the dietary history of the 
animals thus involved disclosed that in every instance 
they had been without an adequate source of vitamin A 
for some time. The calculi found by Osborne and 
Mendel were of the familiar phosphatic type, consist- 
ing essentially of insoluble phosphates of calcium and 
magnesium. These observations have given rise to 
the implication that in the lack of fat-soluble vitamins 
a general debility or lowered vitality may ensue, with 
a resultant invasion of the bladder and urinary passages 
by bacteria, production of alkaline urine, and conse- 
quent deposition of phosphates leading to calculus 
formation. 

The experimental facts are more cogent than the 
hypothesis. They have been abundantly verified in 
Japan by Fujimaki? at the Imperial State Institute 
for Nutrition in Tokyo. He observed that rats fed 
on a vitamin A deficient diet for a long period develop 
calculi; bladder stones are formed in a relatively short 
period, kidney stones later, and bile duct stones last 
of all. Somewhat similar observations have been made 
on mice, and a few cases of calculi were found in dogs 
kept on such deficient rations. This peculiar genesis 
of calculi has thus been found applicable to several 
species ; and it apparently involves the biliary passages 
as well as the urinary tract. The biliary calculi are 
reported to be cholesterol stones, whereas those found 
in the urinary tract were phosphatic. It is not easy 
to offer a tenable explanation for these chemical dif- 
ferences, which make one wonder whether the choles- 
terol concretions were not the result of incidental 
admixture of the organic substance with phosphates 
in the Japanese investigations. 

It is significant that, in these renewed studies of 
avitaminoses, lack of vitamin B does not seem to be 
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concerned in such calculus formation; nor is poverty 
of protein in the diet a directive factor. Fujimaki has 
ventured a treatment for the experimental urinary 
calculi by the liberal use of sources of fat-soluble 
vitamins. By selecting animals in which the induced 
presence of phosphatic calculi was demonstrated by 
roentgen-ray examination, he could follow the fate of 
the concretions developed as a result of previous lack 
of fat-soluble vitamins. In several instances the stones 
were reported to have largely or entirely disappeared. 
This is a striking indication of the possible influence 
of improvement in diet on outspoken chemical abnor- 
malities of the organism. The detrimental effects of 
lack of certain dietary essentials and the remedial 
potencies of adequate vitamin supply to the body are 
forcefully suggested. Already there have been rumors 
of proposals for the extensive application of vitamin 
therapy in the treatment of all forms of calculi 
regardless of the location or composition of the con- 
cretions. Unintelligent and unwarranted enthusiasms 
are liable to be detrimental rather than advantageous 
in a health program if they exceed the indications of 
critical common sense. The facts that have been 
reviewed here have sufficient potential importance 
without being exploited in ridiculous ways. 


RECENT ADVANCES IN THE PREVENTION 
OF MEASLES 

In the last thirty years measles, according to a recent 
report from London,‘ has become a much more serious 
menace to young life than scarlet fever. The annual 
death rate there due to measles has been 251 per million, 
as compared to 42 per million from scarlet fever. In 
a recent decision the metropolitan asylums board made 
a much larger allocation of beds for measles patients 
because it considered measles the more serious disease. 
Herrman ? has said that measles is responsible for 2.4 
per cent of all deaths in children under 10 years and 
for about 6 per cent of all deaths in those between 1 
and 3 years of age. The heavy mortality and grave 
sequelae among adults contracting measles was strik- 
ingly illustrated to physicians on duty during epidemics 
in army camps in the World War. No longer is the 
onset of a measles epidemic viewed with complacency. 
The need for a specific treatment of measles, in effi- 
ciency and completeness comparable to that for diph- 
theria and scarlet fever, is evident. However, no 
effective measures for use after the onset of the attack 
have been thus far developed, although methods of 
measles prophylaxis have been demonstrated. 

Since the first report of favorable results by Nicolle 
and Conseil in 1918, the efficacy of the blood serum of 
convalescent measles patients in preventing the disease 
has been established by many well qualified observers. 


. The Changed Position of Measles and Scarlet Fever, London Letter, 
J. A M. A. 87: 1658 (Nov. 13) 1926. 

2. Herrman, in Abt’s Pediatrics, Phiiadciphis, W. B. Saunders Com- 
pany 6: 399, 1925. 
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The methods and results of those who have made 
reports are fairly uniform. They agree that the con- 
valescent serum must be administered subcutaneously 
or intramuscularly as soon as possible after contact, the 
degree of protection afforded depending on the prompt- 
ness with which the serum is given. When serum is 
given in sufficient amounts—usually from 5 to 10 cc., 
depending on the age of the child—prior to the fifth 
day from exposure, few patients (probably less than 
15 per cent *) contract measles. Similar amounts given 
from the fifth to the eighth day usually do not afford 
complete protection but as a rule make the attack much 
milder. Zingher * recommends that in the presence of 
mild epidemics this interval be allowed before adminis- 
tering the serum to previously healthy children in order 
that the subjects may have a light form of the disease 
and thus acquire a permanent immunity. Otherwise 
the immunity appears to be purely passive, not lasting 
more than from three to six weeks. Therapeutic value 
of the serum after the onset of the initial symptoms has 
not been observed. Weaver and Crooks * gave 35 and 
40 cc. of the serum of recent convalescents on the first 
day of the eruption in two cases, without modification 
of the course of the attack. 

The convalescent blood may be collected five days 
after defervescence of the fever or any time thereafter. 
The more recent the attack, the more potent is the 
serum, Haas and Blum® showed that blood drawn 
within a month of defervescence of fever yielded better 
protection than that collected later, though some degree 
of immunity seemed to be conferred by blood taken up 
to three or four months after the attack. Some work- 
ers ‘ advocate the use of the blood of adults or children 
who have had the disease some years previously when 
recent convalescents are not available. When doses of 
from 10 to 30 cc. of such serum have been used early, 
fairly good results have been obtained though success 
has not been so uniform as with the blood of the latter. 
In some cases the plasma of citrated blood has been 


used instead of serum and some physicians have pre- 


ferred whole blood, which of course must be given in 
somewhat larger amounts. The evidence in favor of 
the protective value of convalescent serum is conclusive. 
The difficulty of securing a constant supply is the chief 
obstacle to its wide use. 

Tunnicliff and Hoyne * and Hoyne and Gasul ® have 
reported favorable results with a serum which, if 
proved efficacious by further observations, may obviate 


3. Park, W. H., and Freeman, R. G.: The of 
ne Convalescent Serum, J. A. 'M. A. 87: 556 (Aug. 21) 1 
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Weav G. H., and Crook 8, T. T.: The Use of Convalescent 
Serum in con Prophylaxis of Measles, J. A. M. A. 82: 204 (Jan. 19) 
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the necessity of depending on a human supply. The 
serum is produced by repeated inoculations of goats 
with Tunnicliff’s green producing measles diplococcus 
and the filtrate of dextrose broth cultures of these 
organisms. From 4 to 6 cc. of this unconcentrated 
serum was injected in measles contacts. They report 
that most of those receiving serum within four days 
of exposure escaped, while little complete protection 
was afforded by doses given later than this. The 
passive immunity produced was considered to last from 
two to four weeks. 

Degkwitz,’® one of the pioneers in Germany in the 
use of human convalescent serum, has reported good 
results with a serum made from the blood of sheep 
inoculated with the Berkefeld filtrate of the nasal secre- 
tion and sputum of measles patients early in the attack. 
He advocates that the serum be given between the sev- 
enth and eleventh days after exposure. This allows 
the development of the disease together with the pro- 
duction of a permanent active immunity, but converts 
the attack into an extremely mild one. The reports of 
other German workers on results with Degkwitz’ serum 
are not uniformly favorable. Its further trial will be 
watched with interest. 

Active immunization of infants against measles has 
been attempted by Herrman. In 1914 he inoculated a 
group of healthy babies between 4 and 5 months old by 
swabbing the fresh nasal mucus of patients just coming 
down with measles on the nasal mucosa of his subjects. 
His purpose was to introduce the virus at a time when 
some degree of inherited immunity would be present, 
but with the object of producing an active immunity. 
Seventy-five of his subjects have been watched from 
four to eight years ;'! sixty-two have been directly or 
indirectly exposed to measles; seventy have remained 
free of the disease. His method, while scientifically 
sound, is obviously not practicable for general use. 

French workers '* have recently reported attempts 
at active immunization, using the bood of measles 
patients at the onset of the eruption as antigen. Chil- 
dren from 2 to 4 years old were inoculated subcuta- 
neously with one four-hundredth cubic centimeter of 
filtered blood in physiologic sodium chloride solution. 
Slight reactions resembling those of Herrman’s sub- 
jects followed in from seven to ten days. The same 
dosage was repeated in three weeks. The duration of 
the immunity thus conferred has not been determined, 
but the authors affirm that in most cases it persists at 
least several weeks. These claims are interesting. 
Longer observation will be required before an accurate 
estimate of their worth can be made. 

In the treatment of established measles, the great 
desideratum is an effective method of preventing the 
dangerous secondary infections. 
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Current Comment 


MEDICAL MOTION PICTURES 


Among the adjuncts to methods of medical educa- 
tion, the use of the motion picture has proved to be 
somewhat of a disappointment. Greeted originally 
with salvos of acclaim by surgeons, obstetricians and 
laboratory diagnosticians, only “the former—and those 
too in a limited group—continue to see great possibili- 
ties for help in the newest of the “arts.” Perhaps a 
part of the difficulty may be ascribed to the attempt to 
launch medical, obstetric and surgical films on the 
medical public without adequate study of the problems 
concerned and to the desire to exploit them financially 
rather than scientifically. When the Wertheim obstet- 
ric films were shown in this country a few years ago 
they were widely criticized for their departures from 
accepted American technic and because they made dif- 
ficult obstetric procedures appear far too easy. Instead 
of withdrawing them from exhibition as would be done 
with other outworn or outdated educational material, 
the films have apparently passed from one proprietor- 
ship to another and are now being exhibited wherever 
the promoters can drum up a sufficient medical or near 
medical audience—accompanied by curious friends in 
not a few instances. The burden of proof is still on 


‘any producer to show that such films as are available, 


revealing surgical or obstetric technic, have real educa- 
tional value and are not as potent for harm as for good. 


CORRESPONDENCE NURSES 


In these days of predigested food, self-propelling 
vehicles, nickel-in-the-slot lunch rooms and mail order 
department stores, it is not surprising to find misguided 
persons who think they can learn anything at home. 
The mail order medical school has disappeared from 
the horizon, though no doubt some of the medical cults 
may still be studied in colleges where a postage stamp 
is the matriculation card. The nursing profession also 
struggles sadly against the efforts of eight or more 
concerns that purport to teach the principles of nursing 
technic by this somewhat circuitous method. One 
school, of which the dean is both a “D.O.” and a 
“D.C.P.”—and the first letter presumably stands for 
“doctor”—makes the following simple assertion: 

“Our perfected system makes it possible for the woman 
with only a common school education to master the essential 
principles and methods of nursing without giving up her work 
or leaving home. The essential material is condensed into 
24 lessons, and many students study only these lessons, using 
the text books for reference, or for occasional reading.” 

“We wish to particularly caution you not to get the idea 
that your preparation for the practice of nursing means 


long hours of tiresome, unnecessary study, or boresome, 
disagreeable work. 


“This course is being given at an introductory price of 
$70.00, or $57.00 for cash.” 
When the courses are completed, the aspirant to the 
practice of nursing receives a “handsome lithographed 
diploma” and the title of “graduate nurse.” This 


should be a great help to her, considering that she must 
still persuade the state board of her qualities and quali- 
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fications if she wishes to be a registered nurse, or a _ 


physician and his patients if she wants a job. Unfor- 
tunately, the catalogues of some of these alleged schools 
cite as references the names of physicians who have 
no doubt thoughtlessly contributed testimonials or aided 
in preparing literature. 
practical procedures in care of the sick and the inter- 
pretation of the significance of the nurse’s observations 
are not to be learned in twenty-four lessons, and cer- 
tainly not without bedside instruction. The persons 
most seriously harmed by correspondence courses in 
nursing, after the simple minded woman who pays her 
money for the instruction, are the patient who depends 
on the nursing and the physician who is willing to 
submit his reputation to such utterly incompetent 
assistance. 


Association News 


THE WASHINGTON SESSION 


Invitation to a Tournament to Be Held by the 
Washington Gun Club 


The Washington Gun Club extends an invitation to the 
members of the American Medical Association to be guests 
of the club and to take part in a tournament to be held on 
May 16. Suitable prizes will be awarded. 

The club is anxious to arrange its program, and would 
appreciate hearing from those members of the Association 
who intend to enter the tournament. The entries will be 
scratch, 


CONFERENCE ON PUBLIC HEALTH 


Held at the Headquarters of the American Medical 
Association, March 24 and 25 
A complete report of the transactions of the conference on 
public health held at the headquarters of the Association will 
appear in future issues of THE JourNnaL. As an indication 
of its scope, THE JouRNaAL presentS herewith a list of the 


official representatives in attendance, of the guests, and of 


those taking part in the program. 

The agencies represented included thirty-two volunteer 
health organizations, seventeen state boards or other official 
agencies, four welfare departments of insurance companies, 
the American Medical Association, and various medical 
schools and publications. 


VOLUNTEER HEALTH AGENCIES 


American Federation of Organizations for the Hard of Hearing, Dr. 
George Shambaugh, Chicago. 

American Association of Hospital Social Workers, Miss Marie Lurie, 
Chicago. 

Simian Association of Industrial Physicians and Surgeons, Dr. F. L. 
Rector, Chicago. 

American Association for Medical Progress, Mr. Benjamin C. Gruen- 
berg, New York. 

American Child Health Association, Dr. S. J. Crumbine, New York; 
Dr. Clifford Grulee, Chicago. 

American Conference on Hospital Service, Dr. John M. Dodson, 
Chicago. 

American Heart Association, Dr. Linsly Williams, New York. 

American Hospital Association, Dr. William H. Walsh, Chicago. 

American National Red Cross, Dr. William R. Redden, Washington, 
D. C.; Mr. James L. Fieser, Washington, D. C, 

American Nurses Association, Miss Evelyn Wood, Chicago; Miss Ada 
Belle McCleery, Evanston, Ill. 

American Public Health Association, Dr. H. N. Bundesen, Chicago; 
Dr. H. F. Vaughan, Detroit; Mr. Homer N. Calver, New York; 
Mr. James A. Tobey, New York. 

American Society for the Control of Cancer, Dr. Francis C. Wood, 
New York; Dr. George A. Soper, New York. 

American Social Hygiene Association, Dr. W. M. Brunet, New York. 

Carnegie Institution of Washington, Dr. Linsly R. Williams, New York. 

Commission on Medical Education, Dr. W. C. Rappeleye, New Haven, 
Conn: 
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Commonwealth Fund, Mr. Barry C. Smith, New York; Miss Barbara S. 
Quin, New York. 

General Federation of Women's Clubs, Miss Mary E. Murphy, Chicago, 

Gorgas Memorial Institute, Dr. Gilbert Fitzpatrick, Chicago. 

International Health Board, Dr. John A. Ferrell, New York. 

Life Extension Institute, Dr. Eugene L. Fisk, New York. 

Milbank Memorial Fund, Mr. John A. Kingsbury, New York. 

National Catholic Welfare Conference, Miss Raphael M. Foran, Wash- 
ington, D. C 

National Committee for the Prevention of Blindness, Mr. Lewis H. 
Carris, New York; Dr. B. Franklin Royer, New York. 

National Committee for Mental Hygiene, Dr. Edwin R. Eisley, Chicago. 

National Congress of Parents and Teachers, Miss Mary E. Murphy, 
Chicago. 

National Education Association, Miss Mary E. Murphy, Chicago. 

National Health Council, Mr. T. C. Edwards, New York. 

National League of Nursing Education, Miss Ada Belle McCleery, 
Evanston, Ill, 

National Organization for Public Health Nursing, Miss. Winnifred 
Rand, Detroit. 

National Tuberculosis Association, Dr. Linsly R. Williams, New York. 

Russell Sage Foundation, Mr. Evart G. Routzahn, New York. 

State Charities Association, Mr. Homer Folks, New York. 


STATE BOARDS OF HEALTH AND NATIONAL 
OFFICIAL AGENCIES 


Alabama, Dr. S. W. Welch, Montgomery; Mr. Charles M. Leach, 
Montgomery, 

Florida, Dr. B. L. Arms, Jacksonville. 

Georgia, Dr. M. E. Winchester, Atlanta. 

Indiana, Dr. William F. King, Indianapolis; Dr. Ada Schweitzer, 
Indianapolis. 

Iowa, Dr. James A. Wallace, Des Moines. : 

Kansas, Dr. J. C. Montgomery, Topeka. 

Louisiana, Miss Agnes Morris, New Orleans. 

Maryland, Dr. R. H. Riley, Baltimore. 

Michigan, Miss Marjorie Delavan, Lansing, 

Minnesota, Mr. H. A. Whittaker, St. Paul. 

New York, Dr. Mathias Nicoll, Jr., Albany, 

Pennsylvania, Dr. William G, Turnbull, Harrisburg. 

Utah, Dr. P. W. Covington, Salt Lake City. 

Wisconsin, Dr. C. A. Harper, Madison. 

Children’s Bureau, Department of Labor, Dr. Blanche Haines, Wash- 
ington, D. C. 

United States Department of the Interior, Office of Indian Affairs, 
Dr. M. C. Guthrie, Washington, D. C. 

United States Public Pealth Service, Surg. Gen. H. S. Cumming, 
Washington, D. C. 


WELFARE DEPARTMENTS OF LIFE INSURANCE 
COMPANIES 


John Hancock Mutual Life Insurance Company, Prof. Ira V. Hiscock, 
New Haven, Conn. 

Metropolitan Life Insurance Company, Dr. Donald B. Armstrong, 
New York. 

Penn Mutual Life Insurance Company, Dr. J. C. Humphreys, Phila 
delphia. 

Union Central Life Insurance Company, Dr. Emmett Fayen, Cincinnati 


OFFICIAL PROGRAM 


Dr. Harlow Brooks, New York. 

Dr. Arthur T. Holbrook, Milwaukee. 

Dr. John A. Ferrell, New York. 

Mr. Evart Routzahn, New York. 

Dr. Linsly R. Williams, New York. 

Surg. Gen. H. S, Cumming, Washington, D. C. 
Dr. Matthias Nicoll, Jr., Albany, N. Y. 

Dr. Morris Fishbein, Chicago. 

Mr. R. C. Smith, Chicago. 


AMERICAN MEDICAL ASSOCIATION 


Dr. A. J. Cramp, Bureau of Investigation. 

Dr. D. Chester Brown, Board of Trustees, Danbury, Conn. 

Dr. M. L. Harris, Judicial Council, Chicago. 
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ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE AND HOSPITALS 


Held in Chicago, Feb. 14, 15 and 16, 1927 
(Continued from page 1008) 


FEDERATION OF STATE MEDICAL BOARDS 
FreBRUARY 16—MorNING 


Licensure Requirements in Relation to the Teaching 
of Preventive Medicine 

Dr. W. S. Leatuers, Nashville, Tenn.: Each state medical 
examining board should devote a distinctive part of the exami- 
nation to preventive medicine and public health. In the event 
that it is necessary to amend the state law in effecting this 
result, it should be done. Each candidate should be required to 
qualify to the extent that this may be determined by a licens- 
ing examination, concerning his knowledge of the principles 
of preventive and public health. A more definite attitude 
should be assumed by examining boards in stimulating better 
instruction of medical students in schools of medicine in the 
principles of prevention and the control of disease. (This 

paper will be published in full in the Federation Bulletin.) 


Relation of the Quarter System to 
Medical Licensing 

Dr. N. P. Cotwerrt, Chicago: By the use of the quarter 
system the more intelligent student can easily complete his 
four college sessions in three calendar years, without any 
reduction whatever in the number of hours or weeks spent 
in the actual study of medicine. In spite, therefore, of the 
advances in entrance requirements and the subsequent 
requirement of internships covering at least a year, the actual 
time spent by the better grade students of medicine can be 
shortened by an entire year in medical schools that adopt 
continuous sessions under the quarter system. Meanwhile, 
with the reorganization of intermediate and high school edu- 
cation through the so-called junior and senior high schools, 
it appears that about two additional years of the students’ 
time can be saved. Even with the improved quality of pre- 
liminary and medical education, therefore, and the addition 
of a hospital intern year, the student will be enabled to 
graduate at an age no more advanced than under the lower 
standards previously existing. 

Meanwhile, before adopting the quarter system including 
summer sessions, the medical school should investigate care- 
fully the increased difficulties of administration, the addi- 
tional teachers needed, and the increased financial outlay 
essential to insure that the work of the summer quarter will 
be properly given. There will need to be a repetition of 
some of the fundamental courses, so that students entering at 
the beginning of any particular quarter can follow their 
studies in their proper sequence. There may also necessarily 
be two or more separate groupings of students. A medical 
school having a sufficiently large teaching personnel after 
careful planning might put the quarter system into effect 
without much difficulty. 

The quarter system brings certain advantages which may 
be more than sufficient to off-set any additional difficulties 
involved: (a) Larger numbers of students can be handled; 
(b) fees paid by additional students will cover at least a part 
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of the additional expenses of the continuous sessions; (c) the 
large and expensive teaching plant will be more extensively 
utilized; (d) either students or teachers may enjoy vacation 
periods in either the winter or the summer seasons as they 
prefer; (e) students who have need of securing or making up 
needed work can do so without loss of time, and (f) clinical 
experience can be obtained regarding certain diseases which 
are more prevalent during the summer than during the regular 
college season. 

The great danger in connection with the use of summer 
sessions, so far as the state board is concerned, is that the 
administration of the course or the character of instruction 
might be relaxed and, in consequence, the work be so care- 
lessly given as to make the work unworthy of recognition. 
It is this point in medical schools adopting the continuous 
sessions, which should be most carefully investigated by state 
boards and others who are interested in the maintenance of 
the proper standard of medical education. (This paper will 
be published in full in the Federation Bulletin.) 


DISCUSSION ON PAPERS OF DRS. LEATHERS AND COLWELL 
Dr. Henry AvsBert, Des Moines, Iowa: I heartily concur 
with Dr. Leathers’ view that licensing boards should give 


-more attention than they have done heretofore to subjects 


dealing with preventive medicine or public health. As 
between the inclusion of questions dealing with preventive 
medicine in other subjects under consideration, or the devo- 
tion of a special set of questions to the subject of preventive 
medicine, I think that the latter is distinctly to be favored. 
However desirable it may be to include certain phases of the 
subject of prevention in connection with the work in the clini- 
cal departments, as far as instruction in the medical school is 
concerned, I do not think that it is quite as important, for a 
different reason, to include subjects on prevention in connec- 
tion with clinical branches when it comes to holding examina- 
tions for licensure. No attempt is made to make these 
questions all inclusive, as is naturally done in connection with 
the teaching of the course. In the second place, it is impos- 
sible to change the attitude of the student, with the idea of 
having him give more attention to prevention, in connection 
with the given course or examination. On the other hand, 
it is very important that special courses be given to medical 
students dealing with the larger aspects of public health, such 
subjects, for instance, as cannot very well be considered by 
clinicians, reporting cases, quarantine, epidemiologic studies, 
utilization of vital statistics, and programs of disease eradica- 
tion. For the same reasons it is desirable to give special 
attention in the way of a special set of questions to the subject 
of preventive medicine or public health in connection with 
examinations for licensure. Unfortunately, there are certain 
states including my own, Iowa, where the law specifies the 
subjects in which examinations shall be given, and it does 
not include preventive medicine or public health. Apparently 
a somewhat similar situation prévails in perhaps half the 
states of the Union. In such cases it is obviously desirable, 
as Dr. Leathers has strongly recommended, that there should 
be a change in the law. Until such time, obviously, it would 
seem very desirable for those who are giving the examinations 
to make a special consideration of the subject by a special 
set of questions. Do that as soon as possible, if possible, 
under the present law, and, if not possible under the present 
law, arrange for a change in the law as is now being done in 
California. 

Dr. H. M. Prarter, Columbus, Ohio: I would request 
Dr. Leathers to amend his paper in one particular. Ohio 
does not ignore the subject of public health in its examina- 
tion. There is in every set of examination questions possibly 
five questions bearing on the subject of public health, and 
in addition to that we have a practical examination with an 
examination on laboratory technic and procedure. I have 
observed a continually increasing friction between the prac- 
titioner of medicine and what he thinks is encroachment into 
the field of legitimate practice by private and public health 
agencies. | believe that if more emphasis was put on this 
question by state board examinations and by medical schools, 
to enlarge the department of immunology and _ preventive 
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medicine, great good could be accomplished and possibly a 
solution worked out by the new men who come into the pro- 
fession being equipped to do a great many of the procedures 
that are now undertaken almost exclusively by public health 
agencies. About the four quarter system: We occasionally 
meet it in Ohio. When we have a man from a class A med- 
ical school who has passed his examinations and presents his 
diploma of graduation, and we are satisfied that the quality 
and quantity of education has met the laws of requirements, 
we admit him to our examination, even though the Ohio law 
does say “four calendar years.” We felt it was equitable and 
a reasonable solution of the problem, and the only way it 
would be met without going to the legislature. 

Dr. J. M. Dopson, Chicago: While we must go on organ- 
izing public health units in the rural communities as well 
as in the cities, as it is right that we should, the ultimate 
goal should be to place the burden of this whole matter of 
community health on the family physician, the general prac- 
titioner. Until we arrive at the point where every physician 
feels that he is responsible, that he is part of the personnel 
of the public health organization of his community, we shall 
not have the ideal state of affairs. I was quite enthusiastic 
in connection with school health work a few years ago. I 


_ believe we should more and. more put that matter into the. 


hands of the family physician, and that movement is being 
promoted in a number of ways. I would refer here to the 
remarkable work which the National Congress of Parent- 
Teachers is doing in this country. It is a splendid organiza- 
tion, numbering nearly 1,000,000 members, with a wonderful 
woman as president. For the last two summers they have 
conducted a nation-wide campaign to secure the medical 
examination of every child who is to enter the school for 
the first time in the following autumn, and to have the 
physical defects corrected. That examination is done by the 
family doctor, not by a specially selected physician. We must 
wake up the medical men, the general practitioners in every 
community to the fact that prevention is just as much a part 
of his work as cure, and a very growing importance all the 
time. If we can do that, we can keep the family physician, 
the finest fruit of medical education and of the medical pro- 
fession in all the years that have gone by, and he will not 
pass as some have insisted he must. 

As to the quarter system. That is one of the most impor- 
tant contributions which the late President Harper made to 
educational procedure. Those who are interested ought to 
read his original presentation, where he covered the argu- 
ments completely, much more completely than most of the 
speakers do at the present time. It is not an increased 
expense. The fact is, it is much more economical to keep a 
great plant like a medical school or university as a whele 
in operation all the year or essentially all the year than & 
is to keep it closed four months. No business man thinks 
of keeping an expensive plant idle for that period of time. 
The increased expense in medical education came from the 
change of methods, the splitting up of classes into small 
groups. There has to be a large number of instructors to 
guide an adequate instruction under modern methods. A 
crowd of 400 or 500 students cannot be brought together in 
an amphitheater and a single speaker do the business of 
medical education by didactic lectures. They have to be in 
laboratory groups, with an instructor for each. When this 
is done, it doesn’t make any difference whether there are 
four groups in bacteriology in the autumn or one group each 
quarter during the year, or otherwise. It does not materially 
increase the expense of medical instruction to arrange it on 
the quarter system. The young man who wishes to work all 
but seven weeks in the year should be allowed to do so. I 
have been observing many medical students working on this 
plan for many years, and I have never known one student 
to be injured by working in that way. 

Dr. Frank M. Futter, Keokuk, Iowa: The subject of pre- 
ventive medicine should receive the utmost attention in 
proportion to its value, not overvalue, but in proportion te 
its value. 


Dr. W. S. LeatHers, Nashville, Tenn.: The ideal Vr. 


Dodson expressed is one that we should strive to attain, | 
but I believe that we ought to keep clearly in mind the great 
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importance of emphasizing the need of efficient official health 
work in all of this undertaking. I do not believe that the 
time will ever come when it will be wise to turn over the whole 
problem of public health to the medical profession, although it 
would be the ideal thing to do. Yet I think that we ought to 
emphasize in every possible way the necessity and desirability 
of physicians cooperating with and working in the scheme 
of public health and doing as much as their time will permit. 
Moreover, I think that public health agencies ought to enlist 
the interest and time of the physician by paying men for part- 
time service whenever it may be possible, so that these men 
may be brought into the game in every practicable way. We 
must have the physicians in this matter actively and intelli- 
gently cooperating. The trouble has been that although the 
profession has been discussing this matter a great deal, we 
have not actually gotten into the game quite as actively as 
we might have done. 
(To be continued) 


Medical News 


’ (PHYSICIANS WILL CONFER A FAVOR’ BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


State Medical Meeting.—The sixtieth annual session of the 
Medical Association of the State of Alabama will be held at 
Montgomery, April 19-22, at the chamber of commerce, under 
the presidency of Dr. Aaron L. Harlan, who will deliver his 
address Tuesday morning. Dr. Jabez N. Jackson, Kansas 
City, President-Elect, American Medical Association, will 
speak on “Physiologic Factors in Abdominal Surgery,” 
Wednesday evening at a public meeting, following which 
there will be a reception at the Country Club. Dr. Owen H. 
Wilson, Vanderbilt University School of Medicine, will speak 
of Infectious Diarrhea in Children.” 
Dr. James S. Stone, Boston, “Some Lesions of Bones and 
Joints in Children”; Dr. Dunbar Roy, Emory University 
School of Medicine, Atlanta, “Present Day Status in the 
Treatment of Deafness.” The Jerome Cochran Lecture will 
be given by Dr. G. Canby Robinson, Vanderbilt University 
School of Medicine, Nashville, on “The Mechanism of Heart 
Failure and Its Correction.” Various other physicians prom- 
inent in the state will give addresses. The Alabama Pediatric 
Society will meet in the county medical society hall, 13% 
South Perry Street, April 19, 8:30 a. m., when, in addition 
to addresses, Dr. Clark Hilton Rice, Jr., Montgomery, will 
conduct a clinic. The Alabama State Association of Rail- 
road Surgeons will meet in the same place, April 19, 8 p. m.,, 
and among other features of this program will be a sym- 
fosium on fractures, 


CALIFORNIA 


The “Health Center of Los Angeles.”—The “Health Chau- 
tauqua Association” recently put on a “show” at the Philhar- 
monic Auditorium, Los Angeles, and on the first page of its 
program were the names of the active members of the “Drug- 
less Physicians of Southern California’; these individuals, 
it is reported, comprise the Health Chautauqua Association. 
McArthur Timmons is a layman employed on a salary to 
promote two “shows” a year, and his address, 1000 West 
Seventh Street, is the address oi the “Health Center of Los 
Angeles.” The “Health Center of Los Angeles” has several 
departments; a licensed chiropractor, J. Bruce Clark, was in 
charge of the “treatments”; the “Health Food Products Co.” 
is managed by Maurice Goldman; “The Corrective Eating 
Cafeteria,” managed by M. M. Day; “Corrective Exercises, 
Breathing, Physical Culture, ete.,” by Prof. Paul C. Bragg; 
“Massage,” by Archie Jordan, and “Chiropractic Treatments, 
Baths, etc.,” by Emiel A. Wiseman, D.C. One half of each 
department is owned by Fred S. Hirsch who is listed as “man- 
aging director.” Frank McCoy, drugless practitioner; Wesley 
Barrett, D.O.; Philip M. Lovell, drugless practitioner; R. 
Stone, D.D.S., and others were said to lecture two days a week. 
The “health center” places a great deal of stress, it is reported, 
on “Arnold Ehret’s Mucusless Diet System” and the “Bio- 
Bloodwash Marathon Bath.” 
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CONNECTICUT 


Bill Introduced.—House bill 113 would provide for the dis- 
closure of the name, address, age and occupation of a patient 
by any physician, treating for venereal disease, when the 
patient fails to return for treatment while in the communi- 
cable state of the disease. 


Dr. Park Returns to Johns Hopkins.—Dr. Edwards A. Park, 
Sterling professor of pediatrics at Yale University School 
of Medicine, New Haven, has accepted the professorship of 
pediatrics and the position of pediatrician-in-chief of the 
Johns Hopkins Hospital, Baltimore, and will assume his new 
duties next September. Dr. Park returns to Johns Hopkins 
after an absence of six years to succeed Dr. John Howland, 
who died in London, in June, 1926. 


DISTRICT OF COLUMBIA 


The Kober Lecture.—The president and faculty of George- 
town University issued invitations {fcr the lecture of the 
Kober Foundation for 1927, March 28. ‘The lecturer is chosen 
by a committee representing the medical schools of the army 
and navy, the public health service and the American Public 
Health Association, which selected Dr. Victor C.. Vaughan. 
Dr. Vaughan’s subject was “The Chemistry of Living Sub- 
stances and Its Adaptability to Its Environment.” 


FLORIDA 


State Medical Meeting.—The fifty-fourth annual meeting 
of the Florida Medical Association will be held at West 
Palm Beach, April 5-6, with the Palm Beach County Medical 
Society acting as host. There will be a smoker, Monday, 
8 p. m., at the Palm Beach Yacht Club, and a banquet Tues- 
day evening at the New Palm Beach Hotel. The entertainment 
especially for ladies will comprise an automobile drive and 
swim at the Casino, Monday afternoon, and a musicale in the 
evening at the El Verano Hotel; luncheon at the Palm Beach 
Hotel, Tuesday, followed by a boat ride and golfing, Wednes- 
day. The women’s auxiliary meets at 9:30 a. m., Tuesday, 
at the Palm Beach Woman’s Club. The house of delegates 
will meet, April 6, 9 a. m. The commercial exhibit and infor- 
mation desk will be at the El Verano Hotel. The general 
meeting will be April 5, 9 a. m., when the president, Dr. Henry 
Mason Smith, will deliver his address. The scientific ses- 
sions will include a paper by Dr. Lewellys F. Baker, Balti- 
more, and by many prominent physicians of Florida. 


GEORGIA 


Dr. Bassett Reappointed Health Officer of Savannah. — 
Dr. Victor H. Bassett has been reappointed health officer of 
the city of Savannah, and has been elected district commis- 
sioner of health of Chatham County; he will serve as city 
and county health officer under an agreement for a joint city 
and county health department. Dr. Daniel L. Seckinger, 
Springfield, has been appointed assistant city health officer 
for Chatham County; he is at present on the staff of 
St. Mary’s Hospital, Pierre, S. D. 


IDAHO 


Personal.—Dr. Albert F. McClusky, Buhl, has been chosen 
president for the year of the staff of the Twin Falls County 
General Hospital——Dr. Fayre H. Kenagy, Rupert, has been 
appointed county physician of Mindoka County.——Dr. Clamor 
H. Gavin, American Falls, addressed the Upper Snake River 
Medical Society, recently, on “Blood Sedimentation Tests” ; 
Dr. Ray H. Fisher, Rigby, was elected president of the 
society tor 1927, 


ILLINOIS 


Bills Introduced.—Senate bills 194 and 196 define and reg- 
ulate the practice of osteopathy. House bill 289 provides 
for the establishment of a farm colony for male mental 
defectives with criminal propensities. Bouts bill 288 pro- 
vides for the segregation of mental defectives with uncon- 
trollable criminal propensities. House bill 297 provides for 
the regulation and registration of those practicing the art 
of sanitology. 

Chicago 

Society News.—Dr. Robert B. Osgood, Boston, will address 
a joint meeting of the Chicago Orthopedic Club and the com- 
mittee on after-care and study of infantile paralysis of the 
Visiting Nurse Association, April 8, at the Piayhouse, Fine 
Arts Building, 410 South Michigan Avenue, 4 p. m., on 
“Progress in Treatment of Crippled Children”; members of 
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the Chicago Medical Society are cordially invited. —— 
Dr. Eugenie F. Boies addressed the Chicago Council of Med- 
ical Women, Hotel Sherman, April 1, on “Use of Endocrine 
Extract in General Practice.”—— The Chicago Surgical 
Society met at the Augustana Hospital, April 1, for a clinical 
meeting and at the University Club in the eévening. Among 
others, Dr. John H. Harger spoke on “Subtotal Resection of 
the Tibia, Replaced by the Fibula.”——Dr. Charles F. Read 
will address the Chicago Society of Industrial Medicine and 
Surgery, Great Northern Hotel, April 4, on “So-Called Trau- 
matic Neuroses,” and Dr. Edward S. Blaine on “Traumatic 
Lesions Not Easily Demonstrated by the Roentgen Ray.” 


University News.—Roland Haynes, director, Welfare Fed- 
eration of Cleveland, has been appointed to the newly created 
post of secretary to the University of Chicago. Mr. Haynes 
was formerly an instructor at the university. John F. 
Moulds, assistant secretary of the board of trustees, has been 
appointed secretary. M. Llewellyn Raney, librarian, Johns 
Hopkins University, Baltimore, has been appointed director 
of the University of Chicago library——In the will of the 
estate of the late Charles Deering, Miami, Fla., there was a 
bequest of $340,000 to Wesley Memorial Hospital to complete 
a gift of $500,000, and a bequest of $500,000 to North- 
western University to be added to the Deering Memorial 
Fund.—Prof. Edwin O. Jordan, head of the department 
of hygiene and bacteriology, University of Chicago, has 
accepted an invitation to deliver the Gordon Bell Memorial 
Lecture before the Winnipeg Medical Society, Winnipeg, 
Manitoba, April 22; his subject will be “Food Poisoning.” 
——Dr. Alexander A. Maximow of the University of Chicago 
addressed the Mayo Foundation, Rochester, Minn., March 8, 
on “Applications of the Method of Tissue Culture to the 
Solution of Pathologic Problems.”——lvan C. Hall, Ph.D., 
head, department of bacteriology and public health, Univer- 
sity of Colorado, will give the course in general bacteriology 
ep University of Chicago during the summer session of 


IOWA 


Bill Introduced.—House bill 431 relates to the construction 
of statutes, and the defining of the word physician. 


Dr. Crawford Honored.—The Linn County Medical Society 
gave a dinner at Cedar Rapids, March 10, in honor of 
Dr. George E. Crawford, who has completed fifty years in 
the practice of medicine. Dr. Jennings Crawford Litzenberg 
of the University of Minnesota, a nephew of the guest of 
honor, gave an address on “Truth and Fiction of the Endo- 
crines in Gynecology and Obstetrics.” Dr. Crawford spoke 
on “Fifty Years of Medicine” and W. R. Boyd on “The Doctor 
of the Old School.” 


KANSAS 


_Bill Introduced.—House J. R. 12 would accept the provi- 
sions of an act of Congress with regard to the welfare and 
hygiene of maternity and infancy. 


LOUISIANA 


Personal.— Dr. Edward Clay Edwards, Shreveport, has 
assumed the duties of director of the Ouachita Parish health 
unit, succeeding Dr. Paul R. Neal——Dr. Rudolph Matas 
has accepted the invitation of the Royal College of Surgeons 
of England to attend the Lister Centennial in London, 
April 4-7. 

State Board of Health Tour.—Various members and assis- 
tants of the state board of health, in two railroad cars 
equipped as a laboratory and with health exhibits, began a 
two weeks’ tour of the state, March 21. An automobile 
accompanied the party to collect samples of water and milk 
for examination in the laboratory. Dr. Oscar Dowling, state 
health officer, was in charge; others included an assistant, 
a sanitary engineer, a demonstrator, a bacteriologist and an 
electrician. The exhibits to be shown the public included a 
milk exhibit, an exhibit on pure foods, and a demonstration 
of td relation of sanitation to the prevention of mosquitoes 
and flies. 


MARYLAND 


New Medical Library at Johns Hopkins.—The General Edu- 
cation Board of the Rockefeller Foundation has made a gift 
of $750,000 for a new medical library at Johns Hopkins Uni- 
versity, Baltimore, and in addition has agreed to give a sum, 
annually, sufficient to meefia portion of the running expenses, 


_ provided the university raises the rest. If these conditions 


are filled, the board will give, in addition, $250,000 at the end 
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of five years, provided the university raises $500,000 on its 
own account. The library will be dedicated to Dr. William 
H. Welch, first dean of the medical school, and at present 
professor of medical history; it will cost $600,000, be 76 by 
140 feet, three stories high, and of Italian Renaissance archi- 
tecture; it will contain 400,000 volumes, about 50,000 of which 
will be taken from a library now housed in various school 
and hospital departments at the university. 


Society News.—The Baltimore City Medical Society unani- 
mously adopted a resolution, February 18, declaring a psycho- 
pathic hospital an absolute necessity; Dr. Lewellys F. Barker 
introduced the resolution. —— Dr. Edgar L. Collis, Welch 
National School of Medicine, Cardiff, Wales, lectured, 
March 21, at the Johns Hopkins University School of 
Hygiene and Public Health on “The Personal Factor in 
Coal Mining.”——Prof. Henri Fredericq, University of Liége, 
Belgium, gave a Herter lecture at the Johns Hopkins School 
of Hygiene and Public Health, March 28, on “Humoral 
Transmission of Nervous Action.” —— Dr. Hans Brunner, 
Vienna, Austria, addressed the otolaryngologic section of 
the Baltimore City Medical Society, March 25, on “Cavernous 
Phlebitis”; Dr. Gabriel Tucker, Philadelphia, “Symptoms and 
Diagnosis of Carcinoma of the Larynx,” and Dr. Fielding O. 
Lewis, Philadelphia, “Treatment of Carcinoma of the Larynx 
with Special Reference to Laryngectomy.” —— Dr. Harry 
Friedenwald addressed the section on ophthalmology of the 
Baltimore City Medical Society, March 24, on “Ophthalmos- 
copy with Focal Indirect Illumination,” and Dr. Harry A. 
Goalwin on “The Pathology of the Optic Foramen, a Roent- 
genologic Study.” | 


MASSACHUSETTS 


Bill Introduced.—House bill 1104 would safeguard the dis- 
tribution and sale of certain dangerous caustic and corrosive 
substances in packages for household use. 


Society News.—Dr. John C. Hemmeter, Baltimore, addressed 
the section of historical and cultural medicine, New York 
Academy of Medicine, February 24, on which occasion his 
work “Master Minds in Medicine” was exhibited for the 
first time.——Francis G. Benedict, Ph.D., director, Carnegie 
Nutrition Laboratory, Boston, addressed the Harvard Medi- 
cal Society, March 1, on “The Production and Loss of Heat 
in the Human Body.” 


MICHIGAN 


Bill Introduced.—Senate bill 270 provides for the regula- 
tion of nursing schools. 


University Accepts Fund for Cancer Research.—The board 
of regents of the University of Michigan accepted gifts to 
the university amounting to more than $365,000, including 
$225,000 from three anonymous donors, for the establishment 
of a laboratory for research and investigation of cancer, to 
be paid in annual amounts of $45,000 for five years. 


Society News.—-Dr. Charles S. Kennedy, Detroit, addressed 
the Macomb County Society, February 7, on “Surgical Aspects 
of Skull Fracture with Reference to the Extradural Clot’; 
Dr. Hugo A. Freund, Detroit, addressed the January meet- 
ing on “Intestinal Diverticula.”,X——Dr. Guy L. Kiefer 
addressed the Detroit Pediatric Society, March 18, at the 
Herman Kiefer Hospital, on “Therapeutic Aspect of Scarlet 
Fever”; John L. Gordan, on “Results of Culture Studies and 
Treatment of Scarlet Fever,” and Dr. Bernard B. Bernbaum 
on “Active and Passive Immunity in Scarlet Fever.” —— 
Dr. Gustav Kolischer, Chicago, addressed the March 22 
meeting of the Wayne County Medical Society on “The 
Application of Modern Conception of Medical Kidney Dis- 
eases to Surgery, with Special Reference to Genito-Urinary 
Work.”——Dr. William A. Evans was installed as president 
of the board of health of Detroit, March 1. 


Deaths by Violence Increase.—There was an increase of 
almost 10 per cent over the preceding year in the number of 
automobile fatalities in Michigan during 1926. The auto- 
mobile, the state health officer notes in the Journal of the 
Michigan State Medical Society, was by far the most impor- 
tant cause of violent deaths, 1,177 being assigned to this 
cause. Accidental falls was the next most important cause 
of violent deaths, 633 resulting from this cause, as compared 
to 602 in 1925; suicides were third in the group, there being 
565 as compared to 495 in 1925; homicides were fourth with 
446, as compared with 313 in 1925. There were fewer deaths 
by drowning, 294 as compared with 324 in the previous year; 
sixth on the list was burns with 230 and 245 for the last two 
years, respectively. Twenty persons froze to death or died 
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as a result of exposure in Michigan during 1926; thirty-three 
died as a result of injuries by animals, as compared with 
thirty-nine in 1925; there were twenty-five deaths due to 
heat prostation, as compared with fifty-three during the pre- 
ceding year. 


MINNESOTA 


License Revoked.—The license of Dr. Charles A. Haas, 
St. Paul, was revoked by the state board of medical exaim- 
iners, January 19, on the grounds of dishonorable, unprofes- 
— coriduct, and penitentiary sentence according to court 
record. 


Bills Introduced.—Senate bill 928 and house bill 1039 would 
prohibit the manufacture and sale of “loco weed” for smok- 
ing purposes. Senate bill 464 would define and regulate the 
practice of chiropractic, and would create a state board of 
chiropractic examiners. House bills 1073 and 1129 would 
regulate the occupation of barbering, and would create a 
board of examiners for the licensing of barbers. 


MISSOURI 


Bills Introduced.—Senate bill 88 would create a board for 
mental diseases. House bill 570 would license wholesale 
dealers in foods, drugs and beverages. 


University News.—The Washington University School of 
Medicine and the Missouri Social Hygiene Association are 
giving an advanced course in social hygiene at the medical 
school for social workers, graduate nurses and officers and 
gee of governing boards of organizations interested in 
this held. 


State Commission on Crippled Children.—The legislature 
has created a state commission for the purpose of making a 
survey and submitting recommendations for suitable action 
for the care and treatment of crippled children in Missouri. 
The commission has been organized with Dr. Amos H. Bald- 
win, president; Mrs. Charles A. Lee, state superintendent of 
schools, secretary, and Dr. Rexford L. Diveley, orthopedist, 
Dr. James Stewart, state health commissioner, and Mr. B. T 
Gordon, state senator, members. : 


Society News.—Dr. George Wilse Robinson, Kansas City, 
gave his annual party to members of the Jackson County 
Medical Society and other guests, February 24, at his home. 
— Among the speakers at the March 8 meeting of the 
Jackson County Medical Society was Dr. Rexford L. Diveley, 
whose subject was “Experimental Treatment in Immuniza- 
tion of Acute Poliomyelitis."——Dr. Frank J. V. Krebs has 
donated $5,000 toward the building fund of the St. Louis 
Medical Society——The St. Louis Medical Society conducted 
a symposium, March 15, on ear, nose and throat diseases, the 
speakers being Drs. Vivean V. Wood, Harry W. Lyman and 
Richard J. Payne; the women’s auxiliary of the society gave 
its first dinner before this meeting, $1.75 a plate. The presi- 
dent has appointed a committee to study the effects of smoke 
in the atmosphere on health. Mrs. J. H. Duncan donated 
$15,000 to the building fund of the society, requesting that a 
room be named the John H. Duncan Room in memory of her 
late husband. The society conducted a symposium, March 22, 
on “Lower Urogenital Tract Disorders,” the speakers being 
Drs. Caulk, Kramolowsky, Wilhelmi and Carroll. 


NEW YORE 


Military News.—The Rome unit of medical regiment num- 
ber 10, New York National Guard, held a smoker and dinner, 
March 8; there was boxing, wrestling, fencing and music 
provided by members of the regiment. 


Licenses Revoked.—The state board of medical examiners 
formally voted, February 17, to revoke, annul and cancel the 
medical license of Dr. Windom E. Anderson, Buffalo, and 
that of Dr. Elmer A. Jones, Jamestown. 


University News.— The University of Buffalo is again 
offering a six weeks postgraduate summer course for dental 
hygienists, which will cover nutrition, applied oral hygiene, 
public speaking, child psychology and principles of teaching. 
A credit of six semester hours will be given for this course; 
the tuition fee is $42, exclusive of the regular registration 
fee of $3. 

New York City 


Sixth Harvey Lecture.— Prof. Richard Willstatter of 
Munich, Germany, will deliver the sixth Harvey Society Lec- 
ture at the New York Academy of Medicine, Saturday eve- 
ning, April 9, on “Organic Chemistry—Its Application to 
Medicine.” 


— 
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Assistance of Smoke Experts Requested.—Health Commis- 
sioner Harris has requested nine expert combustion engineers 
to serve as a committee to aid the health department to 
eliminate dense smoke from the atmosphere. His letter, as 
reported, states that there are some persistent violators of 
the ordinance forbidding dense smoke, and that while he 
does not desire to visit hardship on industry, he seeks the 
advice of experts to determine the proper attitude to adopt 
in the enforcement of the law. Last year there were 1,129 
prosecutions in the enforcement of the smoke ordinance, 
fifty-four dismissals, 750 suspended sentences and 295 fines. 


Eight Physicians Resign from Hospital Staff.—Eight phy- 
sicians of the staff of the Bronx Hospital have resigned, it 
is reported, because the choice of new medical members had 
been given to the board of directors instead of to the physi- 
cians. The board accepted the resignations, March 21. The 
physicians who resigned were Drs. Albert A. Berg, Martin 
Rehling, Abraham Hymanson, Reuben Ottenberg, Simon P. 
Goodhart, Meyer Rosensohn, Hermann Grad and Henry Hei- 
man. The board of directors is willing, it is reported, that 
physicians make recommendations for the staff, although the 
final selection is to be left with the board. 


Hudson Towers Sold—To Be Cancer Hospital.—The uncom- 
pleted twenty-seven story Hudson Towers building, Seventy- 
Second Street and West End Avenue, has been sold, it is 
reported, to the New York Cancer Association for $3,500,0000, 
and will be completed and equipped as a cancer hospital. The 
cancer association contemplates a drive immediately to raise 
$5,000,000. The association was organized to cooperate with 
the New York Cancer Institute, which provides treatment 
only to indigent residents of the city. The new cancer center 
will care for all cancer patients who apply. Commissioner 
of Public Welfare Coler, Drs. Samuel A. Brown, dean, Uni- 
versity and Bellevue Hospital Medical College, Barnet Joseph, 
Alired T. Osgood, Isaac Levin and Holmes C. Jackson, Ph.D., 
are among the directors. Sanders A. Wertheim is president 
of the association, and George B. St. George, Jules Bache 
and Edward J. Flynn are vice presidents. 


Hospital News.—Dr. Charles W. Perkins has been appointed 
roentgenologist to the Broad Street Hospital——Dr. Louis 
Tulipan has been appointed instructor in dermatology and 
syphilology at University and Bellevue Hospital Medical Col- 
lege, New York——Dr. Nathan E. Broder has been appointed 
associate obstetrician to St. Mark’s Hospital——The staff of 
Beth David Hospital gave a testimonial dinner, March 27, 
in honor of Dr. Gedide A. Friedman who has been elected 
president of the board of the hospital for the tenth consecu- 
tive time——An oxygen chamber for the study of pneumonia 
will be erected at Harlem Hospital with funds provided by 
Mr. and Mrs. Alexander Sinsheimer.——Dr. Ira I. Kaplan 
has been appointed radiation therapist in charge of the new 
department of roentgen ray and radium therapy at Bellevue 
Hospital——-Dr. Simon Flexner, director, Rockefeller Insti- 
tute for Medical Research, addressed the annual meeting 
of the Mount Sinai Hospital Society, March 27, on “The 
General Hospital and Medical Research.” 


NORTH CAROLINA 


Increase in Salary of State Health Officer.—The legislature 
recently revised the statute which fixed the salary of the 
state health officer or the secretary of the state board of 
health at a maximum of $5,000 by raising the limits of such 
salary as fixed by the board to $8,000. 


Society News.—The Tri-State Medical Association (Caro- 
linas and Virginia) held its twenty-ninth annual meeting at 
Columbia, S. C., February 16-17. About 300 attended, and 
about seventy new members were elected. The 1927 session 
will be at Virginia Beach, near Norfolk, Va.; Dr. Robert 
Wilson, Jr., Charleston, S. C., was elected president. —— 
Dr. Wilbur C. Davison, recently appointed dean of Duke 
University School of Medicine, will address the annual meet- 
- of the Medical Society of North Carolina which is to be 
held in Durham, April 18-20. Dr. Gabriel Tucker of the 
University of Pennsylvania Graduate School of Medicine, 
Philadelphia, will also address the meeting——Dr. Ellice 
McDonald, University of Pennsylvania Graduate School of 
Medicine, Philadelphia, addressed the Cumberland Medical 
Society, Fayetteville, March 1, on “The Human Colloid 
Body.”———Dr. Louise M. Ingersoll, Asheville, gave a com- 

limentary dinner, March 7, to Dr. Martha Tracy, dean, 

oman’s Medical College of Pennsylvania———Dr. and Mrs. 
Horace M. Baker, Lumberton, entertained the Robeson County 
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Medical Society at dinner, March 3; following the scientific 
program, a loving cup was presented to Dr. Benjamin F. 
McMillan, Red Springs, in appreciation of his forty-five 
years’ service as a practitioner in the county. The guests 
included Drs. Douglas Heath Nisbet, Charlotte; Hubert A. 
Royster, Raleigh, and Jacob F. Highsmith, Fayetteville. 
Dr. Royster read a paper on “The History of Appendicitis,” 
and Dr. Nisbet on “Peptic Ulcer.” 


OHIO 


Bills Introduced.—House bill 73 would create a state board 
of barber examiners and would regulate the practice of bar- 
bering. House bill 391 would provide for the care of drug 
addicts. House bill 422 provides for the regulation of habit 
forming drugs. 


Personal.—Dr. James W. Rowe has been elected president 
of the Cincinnati Obstetrical Society-——Dr. Clarence E. M 
Finney has been appointed medical adviser to the students of 
Wittenberg College——Dr. Hubert Hyde has been appointed 
health — of Nelsonville to succeed Dr. Charles C. Butt, 
resigned. 


OKLAHOMA 


Bill Introduced.—Senate bill 82 would define and regulate 
the practice of hair dressers and cosmetologists. 


Society News.— Dr. Samuel Goodman has been elected 
president of the newly formed Tulsa Academy of Medicine; 
Dr. Delbert O. Smith, vice president, and Dr. James Steven- 
son, secretary-treasurer. 


OREGON 


Personal.—The governor announced, January 31, the reap- 
pointment of Drs. Willis B. Morse, Salem; William T. Phy, 
Hot Lake, and Charles M. Barbee, Portland, as members of 
the state board of health. 


Society News.—About forty physicians at the Good 
Samaritan Hospital, Portland, have organized the Portland 
Medical Club with Dr. Adalbert G. Bettman as president; the 
object is to report at each meeting on the scientific articles 
that are published in the various medical journals. 


Hospital News.—The new Eastern Oregon Tuberculosis 
Sanatorium will be located at the Dalles——The Salem Gen- 
eral Hospital, Salem, is constructing a new thirty-four bed 
wing.——The old building of the Emanuel Hospital, Portland, 
has been remodeled for obstetric purposes. Sixty patients 
can be cared for. 


PENNSYLVANIA 


Bills Introduced.—Senate bill 854 would make incurable 
insanity a cause for divorce. Senate bill 865 provides for 
the regulation and registration of nurses. Senate bill 866 
would regulate the practice of pharmacy and the sale of 
poisons and drugs. 


Marriage Age Raised to 16 Years——Governor Fisher has 
approved the bill recently passed by the legislature estab- 
lishing the minimum marriagéable age in Ponsesteania at 
16 years. The law becomes effective, October 1. Hereto- 
fore, the legal age under common law has been 12 years for 
girls and 14 for boys. 


Beaver County’s Campaign.—With the endorsement of the 
Beaver County Medical Society and other organizations, 
the county public health association decided to conduct a 
campaign to immunize school and preschool children against 
diphtheria. The campaign closed, February 18, with 18,188 
chiidren immunized. The first step, last fall, was an educa- 
tional campaign to acquaint the public with the objects and 
plans. Letters enclosing literature from the Metropolitan 
Life Insurance Company pertaining to the prevention of 
diphtheria were sent to physicians, boards of education, 
school medical inspectors, ministers, and parochial and public 
school teachers. Then talks were made to women’s clubs, 
parent-teacher associations, Rotary, Kiwanis and Lions clubs, 
boards of trade and other civic groups among which litera- 
ture was distributed. For several weeks, large posters were 
exhibited in street cars, offices and industries advising par- 
ents to sign consent slips to have their children immunized. 
Health moving pictures were shown throughout the county 
while the campaign was being organized, and were seen by 
about 22,000 persons. The local newspapers gave front page 
space to articles which had been carefully prepared on the 
campaign. The principals of schools issued letters to their 
teachers requesting them to cooperate fully and to explain 
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through the newspapers why advantage should be taken of 
this opportunity. Thus, by January 1, the people were well 
acquainted with the whole plan. The county was then divided 
into twenty-one clinic centers for the actual work which 
began, January 24, with four clinics a day each week. An 
experienced representative of the state health department 
was at the head of each clinic, and the county medical society, 
local and state nurses and many other citizens actively coop- 
erated in the work. 
Philadelphia 


Society News.—Dr. Henry A. Christian, Boston, addressed 
the section on medical history of the College of Physicians, 
March 24, on “Bright’s Disease Described by Richard Bright 
in Contrast to Bright’s Disease of a Century Later,” and 
Dr. Thomas McCrae on “The Life of Richard Bright.”-—— 
Dr. Clyde W. Collings, New York, addressed the Philadel- 
phia Urologic Society, March 28, on “Electric Excision of 
Prostatic Bar.”"——Dr. George H. Gehrmann, medical direc- 
tor, E. I. duPont de Nemours and Company, lectured at the 
College of Physicians, April 5, on “Duties and Opportunities 
of the Industrial Physician,’ and Dr. May R. Mayers, New 
York State Department of Labor, on “Field Investigations 
in Industrial Hygiene.”——The Philadelphia County Medical 
Society will dedicate a memorial tablet, Armistice Day, it is 
reported, fitting to, and in commemoration of, those who died 
in the service of this country during the World War. Mem- 
bers who desire to subscribe to this tablet will be given the 
opportunity, and small subscriptions from each member will 
be sufficient to provide a handsome tablet. 

New Woman’s Medical College—The Woman's Medical 
College of Pennsylvania has acquired a new site of 9% acres, 
overlooking Queen Lane Manor in Germantown, where it is 
planned to erect a new main college building costing about 

00,000. A campaign for funds is now under way. The 
new main building will be in southern colonial style; it 


will accommodate 200 students and will be fully equipped 
with modern facilities for research and study. Dr. Martha 
Tracy, dean of the college and professor of preventive med- 
icine, is visiting the alumni associations throughout the 
country to secure their support. Dr. Tracy points out that 
only about sixty-three of the class A medical schools in the 
United States accept women students and these in small 
and varying percentages, and that many of them are consider- 
ing further limiting the number of women medical students. 
She emphasizes the need for the Woman’s Medical College of 
Pennsylvania to expand to twice its present size. 


SOUTH CAROLINA 


State Medical Meeting.—The seventy-ninth annual session 
of the South Carolina Medical Association will be at Ander- 
son, April 19-21, with headquarters at the John C. Calhoun 
Hotel, and under the presidency of Dr. George H. Bunch. 
The address in surgery will be given by Dr. Claude C. Cole- 
man, Richmond, Va., on “Treatment of Acute Brain Injuries 
with Particular Reference to Indications for Operation,’ and 
the address in medicine by Dr. Thomas R. Boggs, Baltimore, 
on “The Cardiac Arhythmias.” Other papers will be pre- 
sented by prominent physicians of the state of South Carolina. 
The conference of health officers and nurses hold their annual 
meeting, April 19; the woman’s auxiliary of the state medical 
association, which has been promoting the Sims Memorial, 
will meet at the same time and place. Arrangements are 
being made for a public health meeting to which the citizens 
of the community will be invited, April 19. There will be a 
reunion of alumni of the state medical college, and all mem- 
bers of the association are invited. The South Carolina 
Pediatric Society will also meet at this time. Entertainment 
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has been arranged so as not to interfere with the scientific 


sessions and yet provide plenty of good fellowship and social 
contact. 


TENNESSEE 


Personal.—The medical library of the late Dr. George M. 
Burdett has been presented by his widow to the Nashville 
Health Center for the use of physicians of that city and 
vicinity. 

More County Health Units.— The appropriation recently 
allowed by the subcommittee on finance, ways and means will 
permit the establishment of full-time county health units in 
nine more counties, and will continue the full-time work now 
organized in fourteen counties, thus making possible full- 
time health work in twenty-three of the ninety-five counties 
in the state. According to the state health commissioner, 
Dr. Eugene L. Bishop, the counties now organized on a full- 
time health basis are Shelby, Lauderdale, Dyer, Gibson, 

bion, Williamson, Rutherford, Davidson, Montgomery, 
Blount, Sevier, Hamilton, Roane and Weakley. 


UTAH 


Personal.— Dr. Martin C. Lindem has been appointed 
instructor in surgery at the University of Utah School of 
Medicine; Dr. Guy Van Scoyoc, instructor in physical diag- 
nosis, and Drs. Edward D. LeCompte and Robert J. Alex- 
ander, assistants in anatomy. 


Society News.—Dr. Archibald L. Huether addressed the 
Salt Lake County Medical Society, February 24, on “Club 
Feet,” illustrated with lantern slides; Dr. Andrew J. 
Hosmer addressed the February 14 meeting of the society 
on “Pathology and Treatment of Burns and Skin Grafts.” 


GENERAL 


Waiting List of Social Defectives—The American Eugenic 
Society has received replies to questionnaires from 410 state 
institutions of the United States (with the exception of 
correctional institutions), which indicate that the number 
of social defectives is increasing faster than are the facilities 
of the states caring for them. There is said to be at present 
a waiting list of more than 24,000 at these 410 institutions 
which now are overcrowded by 4, 


Automobile Fatalities in February.—During the four weeks 
ending February 26, automobile accidents were responsible 
for 443 deaths in seventy-eight large cities, as compared with 
375 deaths during the corresponding period last year. There 
were no automobile fatalities during this period in Duluth, 
Fall River, Fort Worth, Kansas City, Kan., Salt Lake City, 
Schenectady, Trenton, Utica, Waterbury, Lowell, Somerville 
and Springfield. 


Changes in Hospital Superintendents.— The following 

changes of superintendents of hospitals have been reported: 

Dr. Benjamin Rush Field succeeds Dr. Edwin R. Lewis at the Easton 
Hospital, Easton, Pa. 


Dr. Myron G. Tull appointed superintendent at the Sydenham Hos- 
pital, Baltimore, Md. 


Dr. Ellis L. Smith appointed superintendent of Essex County Hospital 


for Contagious Diseases, Belleville, N. J 
Dr. Roy W. Benton, New Bedford, Mass., succeeds Dr. Harmon P. B. 
a as first assistant superintendent, City Hospital, Providence, 
a r. Jordan became superintendent of the Lying-in Hospital. 
Dr. Scott C. Runnels, appointed superintendent of Huron Road 
Hospital, Cleveland, Ohio. 


Dr. M. A. Tarumianz, og superintendent of Delaware State 
Hospital, Farnhurst, Del., to succeed Dr. William H. Hancker. 

Dr. Byron E. Biggs, assistant medical director, University of Michigan, 
Ann Arbor, has been appointed superintendent of the Hurley Hos- 
pital at Flint, Mich 


Dr. Edgar F. Heiskell has been appointed superintendent of the City 
Hospital, Morgantown, W. Va 


Dr. John L. Ressler has been elected medical superintendent of the 
Lancaster County Asylum and Hospital, Lancaster, Pa., to succeed 
Dr. Walter F. Mylin, resigned. 

Society News.—At the recent annual meeting of the 
American Society for the Control of Cancer, Dr. Howard 
Canning Taylor was elected president, and Dr. Francis 
Carter Wood, vice president.——The Associated Diplomats of 
the National Board of Medical Examiners will hold their 
annual meeting during the annual session of the American 
Medical Association, Washington, C., May 
The ninth annual meeting of the Western Physiotherapy 
Association will be held at Hotel President, Kansas City, 
April 8-9, under the presidency of Dr, Lynne B. Greene, Kan- 
sas City. The program embraces twenty-five papers. The 
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annual dinner will be held, April 8, the guest of honor being 
Dr. William Benham Snow, New York, a pioneer in physio- 
therapy. Physicians are cordially invited——At the annual 
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meeting of the American College of Physicians, Cleveland, 
February 21, Dr. Frank Smithies was made _ president; 
Drs. Aidred S. Warthin, Ann Arbor; Solon Marx White, 
Minneapolis, and Stewart R. Roberts, Atlanta, vice presidents ; 
Dr. Charles F. Martin, Montreal, president-elect; Dr. Clement 
R. Jones, Pittsburgh, treasurer, and Dr. George M. Piersol, 
Philadelphia, secretary-general——Dr. Benjamin W. Kelly, 
Aitkin, Minn., was elected president of the Upper Mis- 
sissippi Valley Medical Society at the recent meeting in 
Brainerd, and Dr. George I. Badeaux, Brainerd, secretary- 
treasurer. 


Municipal Expenditure for Health and Charity.—The U. S. 
Department of Commerce announces a summary of expendi- 
tures for health, sanitation and charities in 247 cities having 
a population of more than 30,000 for the fiscal year 1925, and 
representing about 35.3 per cent of the entire population of 
the continental United States. The maintaining and operat- 
ing departments for the conservation of health, sanitation, 
charities, general hospitals and insane institutions in these 
cities expended $226,337,000. This is equivalent to $5.56 per 
capita, and represented 14.8 per cent of the expenditures of 
all general departments in 1925, as compared with a per 
capita of $2.90, representing 15.6 per cent of the expenditures 
of all general departments for 204 cities, in 1915. The gen- 
eral departments noted do not include public service enter- 
prises, such as waterworks, electric light plants or similar 
public service utilities; and the costs do not include the 
payments for outlays for improvements, or the interest on 
bonds issued for the construction and equipment of these 
departments. The costs here considered represent, with few 
exceptions, only the payments made by the city government. 
The additional payments for similar activities made by the 
government of the counties, and also by that of the states, 
are not included, except that in the case of a few cities having 
a population of more than 300,000, the expenditures by the 
counties are included for the reason that it was desjred to 
put these cities on a basis comparable with other cities in 
this class, in which the county organization has been merged 
with that of the city. As a rule, the city budget covers prac- 
tically all costs for health and sanitation except those for 
the prevention and treatment of communicable diseases. 
Tuberculosis hospitals and other hospitals for communicable 
diseases in some localities are under the city governments, 
in others under the county, and in others under the combined 
city and county. In addition, many states maintain such 
institutions. This same statement applies to charities, hos- 
pitals and institutions for the insane. Even under these con- 
ditions the increase in costs for the cities has been most 
marked. In 146 cities having more than 30,000 population in 
1925, and also in 1915, the increase in the costs of operation 
and maintenance was 151.8 per cent for health and sanitation, 
and 121.6 per cent for charities and hospitals, including cor- 
rectional institutions, 


CANADA 


Personal.—Dr. R. J. Wride, of the pathologic department, 
Vancouver, has been appointed medical officer of health at 
Atlin to succeed Dr. M. Fox.——Dr. Seymour G. MacKenzie 
has resigned as mayor of Westville, Nova Scotia———The late 
Dr. James W. Good of Vancouver left an estate of more than 
half a million dollars, according to the Canadian Medical 
cissociation Journal. 


Dr. Masson Accepts Chair of Pathology.—Dr. Pierre 
Masson of the University of Strasbourg, Alsace-Lorraine, has 
accepted the professorship of pathology at the University of 
Montreal, and the position of pathologist at Notre Dame 
Hospital. Dr. Masson was for many years at the Pasteur 
Institute, Paris, and lately professor of pathology at the 
University of Strasbourg. 


Typhoid Sweeps Through Montreal.—The outbreak of 
typhoid in Montreal, noted in THe JournaL (March 26, 
p. 1014), had increased to 1,156 cases, March 26. The emer- 
gency hospital, opened a few days before, was then taxed to 
capacity, and patients were being sent to hospitals on the 
outskirts. In the twenty-four hours ending at noon, March 
26, 122 new cases were reported. Immunization clinics have 
been opened in all parts of the city. 


CORRECTION 


St. Louis Hospitals Accredited for Nurses.——The jewish 
Hospital and St. Mary’s Infirmary, both of St. Louis, are 
accredited by the Missouri State Board of Nurse Examiners. 
Information to the contrary was ee in the Hospital 
Number of Tue Journat, March 12, p. 805. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
March 12, 1927, 
Government Against State Medical Service 

In accordance with their socialistic views, the labor party 
is always demanding the development of the national health 
insurance system into a complete state medical service in 
which the physician would be simply a government official. 
The attitude of the government is shown in a speech by 
Sir Kingsley Wood, parliamentary secretary to the ministry 
of health, at the opening of a convalescent home. He said 
that there was an increasing demand for convalescent home 
treatment, which had undoubtedly proved of great benefit. 
As a result of the second valuation of approved societies, an 
annual sum of $1,000,000 had been provided for convalescent 
home treatment and, in addition, nearly $1,500,000 a year for 
payment to hospitals. No fewer than 2,200 schemes, already 
approved by the ministry of health, included payments for 
members going into convalescent homes. The number of 
members covered by societies in those schemes was nearly 
10,000,000. On the hospital question the government stood 
firmly by the voluntary system. One of the best signs of the 
time was that during the last two years the voluntary hos- 
pitals had demonstrated their vitality. The government was 
wholly opposed to the creation of a state medical service. It 
would not be in anybody’s interest to take the work done by 
the physicians of the country and put it in the hands of 
whole-time public servants. Nothing would be gained and 
much would be lost. Sickness was costing the nation a huge 
sum, and most of it was preventable. The nation should give 
more encouragement and recognition to research work. 
“Prevention” must be the great watchword of all our health 
services. 

Health Ministry and the Schick Method 

A reduction in the incidence of diphtheria by a more general 
extension of the Schick method of immunization, particularly 
to children of preschool age, was discussed at a meeting of 
the Society of Medical Officers of Health. Dr. S. Monckton 
Copeman said that, realizing that the value of the Schick 
treatment was now assured, the ministry of health had under 
consideration the advisability of initiating more direct propa- 
ganda by arranging local conferences for the extension of the 
system, to be attended by expert members of the medical staff 
of the department. The government propaganda must be 
regarded as indirect rather than direct, the local authorities 
being the vehicles to convey that propaganda to the public 
and supervise the work generally. Dr. C. W. Hutt, health 
officer for Holborn, where pioneer work in the immunization 
of children of preschool age has been carried out, spoke on 
the difficulties of getting parents to understand the real mean- 
ing and value of preventive methods against disease. Dean 
Inge said that the churches might very well institute a health 
Sunday, which might be near St. Luke’s Day, and he would 
advocate putting the health officer into the pulpit to give a 
straight talk. The main responsibility for the enlightenment 
of public ignorance rested with the physicians themselves. 
He would do his best to induce his colleagues to invite a 
health officer to address them from the pulpit of St. Paul’s 
Cathedral on a Sunday in October. 


Lead Paint Dangers 
The home secretary in a circular draws the attention of all 
master painters, master builders, and others employing per- 
sons in paint buildings to the requirements of the Lead Paint 
(Protection Against Poisoning) Act, which comes into force, 
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January 1. The act makes it the duty of every person who 
employs other persons in painting buildings, whether he uses 
lead paint in his work or not: (1) to send to the factory 
inspector for the district a written notice stating his name 
and the address of his office; (2) to keep a register of the 
persons employed by him in the painting of buildings and the 
work on which they are employed, and (3) if any case of lead 
poisoning occurs among his employers, to notify it at once 
to the factory inspector and certifying surgeon. The act 
empowers the home secretary to make regulations for prevent- 
ing danger from lead paint to persons employed in, or in 
connection with, the painting of buildings, and draft regu- 
lations for this purpose are about to be issued. The act also 
prohibits (after Nov. 18, 1927) the employment of women or 


young persons under 18 in painting any part of a building | 


with lead paint. This prohibition, however, does not apply to 
any woman who was employed at the time the act was passed 
in some employment which included the painting of buildings 
with lead paint, nor to any young person employed as an 
apprentice in the painting trade under arrangements approved 
by the home office. 


The Ferens Institute of Otolaryngology 


Prince Arthur of Connaught, as chairman of the Middlesex 
Hospital, formally took over from the donor, Mr. T. R. 
Ferens, an institute of otolaryngology which has been founded 
and equipped at a cost of $100,000 in the annex of the hospital. 
The annex is to be devoted to the treatment of nose, throat 
and ear diseases. The institute, which is accommodated on 
the top floor, consists of a general laboratory, three research 
laboratories, a museum and library, a common room, a photo- 
graphic dark room, and a lecture room. It is hoped that 
workers will be attracted to these laboratories from all parts 
of the world. When the work is in full swing, great results 
are anticipated. The object is to provide laboratories, 
apparatus and every possible assistance for research into the 
physiology, anatomy and diseases of the ear, nose and throat. 
Such a provision is unique in the British empire, if not, 
indeed, in the world. Studentship for approved postgraduate 
students who may desire to pursue invéstigation on diseases 
of the ear, nose and throat for from one to three years will 
be provided. The total capacity for the institute will be 
from eight to ten students. There will not be charges for 
the use of laboratories, apparatus and other essentials of 
research work. In certain cases of exceptional merit, oppor- 
tunity will be given a postgraduate student to continue his 
research work, in spite of lack of financial resources. With 
this object in view, it is hoped that three postgraduate 
studentships of $1,500 each may be founded. The intention 
was to have one studentship for Great Britain, one for the 
dominions, and one for the United States. The money for 
them has yet to be provided. That the foundation of the 
Ferens Institute of Otolaryngology will help to make London 
a center of study in the diseases of the ear, nose and throat 
for postgraduate students from all parts of the world seems 
a reasonable hope for those who are interested in its 
promotion. 

Unusual Claim for Compensation 


As often explained in previous letters the workmen’s com- 
pensation act is so widely drawn as to include every possible 
contingency. Judge Leigh, sitting at Manchester County 
Court, awarded $1,500 and costs January 10, to the widow 
of a solicitor’s clerk who, admittedly suffering from weakness 
of the heart, hurried after one of his employers to catch a 
train, and fell dead on the slope to the platform as his 
employer was purchasing tickets for the journey. The dead 
man, aged 54, was a clerk engaged almost exclusively on 
cases under the workman's compensation act. He attended 
a prolonged inquest, and immediately afterward hurried 
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after his employer to catch a train. The verdict was death 
from natural causes. Two physicians had advised the 
deceased that although there was degeneration of the heart 
muscle, he might follow his ordinary occupation if he avoided 
excessive effort or strain. The defense contended that death 
was due to disease and not to accident; and that it had really 
occurred on the completion of his duties. The judge said 
that while the deceased had suffered for some time from myo- 
cardial degeneration, it was plain that his disease had not 
been progressive. The immediate cause of death was the 
excessive exertion against which he had been warned, and 
this exertion had been brought about by following his 
employer in the course of his employment, the “accident” in 
this case being the necessity of rushing to catch a train. 


Public Health in New Zealand 

In the New Zealand supplement of the Times, Hon. J. A. 
Young, minister of health, points out that the public health 
system of New Zealand had its origin in 1872, when the first 
public health act of the colony was passed. New Zealand is 
proud of its vital statistics. The death rate for 1925 was 
8.29 per thousand of mean population, and the infant mortality 
rate 39.96 per thousand births. These rates, so far as is 
known, are the lowest in the world. The death rates from 
tuberculosis and other infectious diseases, although not the 
lowest in the world, are relatively favorable in comparison 
with other countries. The worst feature in connection with 
the vital statistics is the maternal mortality rate, but this 
has dropped from 6.48 per thousand births in 1920 to 4.65 in 
1925. There is in New Zealand a tendency toward centraliza- 
tion and concentration in one department of state of activities 
which in other lands are divided among other departments or 
are assumed by locai governing bodies and voluntary organ- 
izations. For instance, all health officers and school medical 
officers are employees of the state. The department of health, 
again, has multifarious duties, and assumes contrcql of mea- 
sures for the health of school children, supervises the very 
extensive hospital organization of the dominion, and _ is 
responsible for the training of nurses and midwives. The 
New Zealand system of centralized public health control has 
the great advantage of providing uniformly high standards 
throughout the whole dominion, and has enabled rapid prog- 
ress to be made in preventive medicine. Although a system 
of public health administration has been evolved to suit their 
own conditions, sanitary practice in New Zealand is based 
on the experience of Great Britain. 


The National Union of Scientific Workers 


An appeal has been sent from the National Union of Scien- 
tific Workers to all professionally qualified men of science 
and technicians in the country, with the object of obtaining 
their views “on the possibility and desirability of building 
up a body fully representative of their broader interests.” The 
appeal bears the signatures of many eminent men, some of 
whom are members of the medical profession, such as Dr. 
E. F. Armstrong, Sir William Beveridge, Sir William Bragg, 
Prof. F. G. Donnan, Sir Richard Gregory, Sir Robert 
Hadfield, Lord, Haldane, Sir F. Gowland Hopkins, Sir 
Humphry Rolleston, Sir Charles Sherrington, Sir Arthur 
Shipley, Mr. H. G. Wells and Prof. Julian S. Huxley. 
The National Union of Scientific Workers was founded in 
1918 (1) to promote the cause of science in our national life 
and (2) to improve the status of the scientific worker. The 
union, during its eight years of life, has a number of achieve- 
ments to its credit, but it has not succeeded in becoming, as 
hoped, an organization fully representative of the general 
body of qualified scientific workers. Its membership is still 
a little below 1,000, although there must be nearly 10,000 per- 
sons in Great Britain qualified for admission. Other organ- 
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izations exist in the interest of general science, but they have 
other functions. The British Association and the British 
Science Guild, for example, serve the useful function of dis- 
seminating the results of research work, and of creating an 
interest in science among the general public. The Royal 
Society exercises a dominant influence in scientific research ; 
but, being limited to a membership of approximately 450 fel- 
lows, it cannot fully represent the interests of the general 
body of scientific workers, The union aims to influence 
scientific work by promoting and protecting the general inter- 
ests of the profession as a whole. The signatories consider 
that the union should be entirely nonpolitical, but with definite 
economic and cultural aims; namely, to improve the status 
of men and women of science, and to aid the cause, both 
nationally and internationally, of science itself, both pure and 
applied. It could make a comprehensive survey of the whole 
field of research, and report on the types of fundamental 
research likely to lead in the near future to important 
advances and the means likely to promote them. It could 
play a valuable part by examining and criticizing the 
activities of government departments and other organizations 
concerned with the encouragement and application of 
science. It could draw up a code of professional ethics. It 
could make a complete register of all those engaged in work 
demanding for its performance an adequate training in 
science. 

In all these ways the union could become of the greatest 
scientific and national importance, without trespassing in any 
way on the functions of existing organizations. 


PARIS 
(From Our Regular Correspondent) 
March 2, 1927, 
Local Autovaccination in the Treatment of Gonorrhea 


Dr. Darget has presented to the Société francaise d’urologie 
a special method of treating acute gonorrhea. It consists in 
planting in the urethra, in the form of injections, or combined 
with a fusible plug, an autovaccine (a bouillon vaccine) 
prepared from the cultivated gonococcus and sterilized, with 
from 30 to 50 million micro-organisms per cubic centimeter. 
Fifteen applications seem to be the necessary dose. Of thirty- 
three patients thus treated, twenty-nine recovered completely. 
In the four patients who were not cured by the one course 
of treatment, the disease disappeared following a few slight 
antiseptic injections, which would not have sufficed under 
ordinary circumstances. The action of the vaccine is entirely 
local and it is not held that it confers any immunity against 
later infections. 


The New Actinologic Institute in Paris 


A special institute of actinology located in the Vaugirard 
quarter of Paris (6 passage Dombasles) has been organized 
under the supervision of the minister of public instruction. 
It is devoted solely to the study and use of invisible rays, 
under the immediate direction of Dr. Jean Saidman, assisted 
by Drs. Colanéri, Dufestel, Robine, Monceau and Roger Cahen. 
The equipment consists of what is probably the most complete 
collection of devices for the production of ultraviolet rays 
that has heretofore been made, together with apparatus of 
high power for the dispersion of the various rays of the 
spectrum according to their wave length. Some rooms are 
reserved for mercury vapor lamps, others for arc lamps, 
intended to reproduce sunlight as nearly as possible. Asso- 
ciated with the institute are a number of laboratories for 
studying the effects of the rays on the metabolism of patients. 
Aside from the dermatoses, lupus, tuberculosis of the skin, 
and asthma, the diseases principally treated are those affecting 
children during the period of growth. In the basement of the 
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establishment, rachitic children play games on an artificial 
beach consisting of a layer of sand. They are almost nude 
and wear goggles to protect their eyes. The walls of this 
room are covered with so-called fibrocement, and are equipped 
with sheets of aluminum that reflect the light supplied by the 
apparatus located in the ceiling: mercury vapor burners, arc 
lamps, and devices for the production of infra-red rays, 
together with various filters. 


The Compulsory Notification of Occupational Diseases 


A new decree in the Journal officiel contains the list of 
occupational diseases that physicians are obliged to report 
in view of the proposed extension of legislation pertaining to 
the occupational accidents. The benefits of the law will 
accrue to victims of various affections some of which are as 
follows: diseases caused by lead, mercury and their com- 
pounds; aniline and its derivatives; carbon disulphide ; 
chlorine and bromine, hydrofluoric acid, sulphur dioxide, 
hydrogen sulphide and ammonium sulphide, hydrocyanic acid, 
carbon monoxide, carbonyl chloride (phosgene), formalde- 
hyde; white phosphorus and hydrogen phosphide; arsine and 
other compounds of arsenic; pitch, tar, mineral oils, cements, 
lime and other caustic substances; chromic acid and alkali 
chromates, and roentgen rays and radioactive substances. 


RIO DE JANEIRO 
(From Our Regular Correspondent) 
‘ Jan. 15, 1927. 
Public Health Congress 


The third Brazilian Congress on Public Health was held 
at Sao Paulo, November 4-12. The meeting proved a great 
success. The next congress will be held at Recife, July 31. 
The organizing committee includes Drs. Carlos Chagas, 
Amaury de Medeiros, Gouveia de Barros, A. L. Barros 
Barreto, J. Barros Barreto, Carlos Sa, J. P. Fontenelle and 
Manoel Ferreira. 


Value of Necropsies 


Dr. Leonel Gonzaga, service chief in the children’s clinic 
in the medical school, called the attention of the Medical 
Surgical Society to the importance of performing necropsies 
regularly in the clinical services. He cited two recent cases. 
In a girl, aged 9 years, the clinical signs warranted a diag- 
nosis of meningitis, probably tuberculous. The lumbar punc- 
ture proved negative. The autopsy examination brought to 
light two abscesses in the right frontal lobe. In another case, 
a 19 months old girl was admitted with hookworm disease. 
Diphtheric angina developed in a couple of days and serum 
treatment, instituted immediately, proved useless. The 
necropsy showed fatty degeneration of the heart muscle and 
the liver, ventricular dilatation, lung edema and parenchym- 
atous degeneration of the kidney, all caused by the worm 
infestation preceding the diphtheria. 3 


Treatment of Chancroid 


Dr. Arminio Fraga, a privatdozent in the Rio de Janeire 
Medical School, has just submitted a report on the treatment 
of chancroid with a streptobacillus filtrate. This work was 
initiated by Hababou Sala. In his cases, both simple and 
complicated, cures were obtained with the local application of 
cultures of the streptobacillus in a fluid medium. Both the 
total cultures and the filtrates may be used. Improvement is 
quick, and sometimes progresses to a definite cure; in some 
cases, however, there may be an arrested phase before 
success is attained. The time necessary for healing varies 
according to the individual, the amount of injured surface, 
the duration of the disease and its location. Some cases 
which resist stock filtrates may yield to autogenous filtrates. 
In mixed cases this improvement or cure of the chancroid 
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emphasizes the characters of the hard chancre and permits 
the institution of specific therapy. Local treatment is alto- 
gether painless and does not cause irritation. 


Treatment of Cancer 


Before the National Academy of Medicine, Dr. Belmiro 
Valverde, who has just returned from France, described the 
work now being done by a Brazilian scientist, Dr. Carlos 
Botelho, Jr., at the Hotel Dieu Cancer Laboratory of Paris. 
After devising his test, Botelho is now working ori the local 
treatment of ulcerative cancer with the H. B. (Hartmann- 
Botelho) solution. This preparation, while destroying can- 
cer cells, does not attack healthy tissue. It also has a great 
hemostatic, antiputrescent and disinfecting power. The 
treatment so far is purely palliative, but improves local con- 
ditions and lengthens the patient’s life. Botelho is also 
experimenting with a serum obtained from horses in which 
human tumors have been grafted by a special method. In 
some cases there has been improvment under this treatment. 
In a case of epithelioma of the tongue with an enormous 
carotid gland enlargement, the adenopathy subsided after a 
course of injections. 


BUDAPEST 
(From Our Regular Correspondent) 
Feb. 12, 1927. 
The Treatment of Diabetes with Synthalin 

Dr. Géza Hetényi read a paper on the synthalin treatment 
of diabetes at the January 27 meeting of the Budapest Royal 
Medical Society. He stated that synthalin, a synthetic 
gianidine preparation which was introduced into medical 
practice by Frank, had been used in the clinic of Prof. 
Alexander Koranyi in fourteen cases. In ten of these Hetényi 
obtained results equal to those of Frank, and in four cases 
the drug could not be employed on account of its disagree- 
able by-effects: loss of appetite, epigastric pressure, nausea and 
vomiting. Occasionally there is albuminuria. Neuropathic, 
asthenic women were very intolerant of the drug. The 
advantage of synthalin over insulin would be its cheapness 
and the fact that it can be administered orally. The by-effects 
discourage further experimentation and use despite the fact 
that it renders the patient sugar free within the first few 
days of its application, and that its effect is lasting.  ° 


The Influenza Epidemic 


In the last week of January, but even more in the first 
week of February, the number of influenza patients increased 
enormously. Probably there is not a single house in Hun- 
gary without one or more cases of influenza. Schools 
have been closed. Physicians are working day and night but 
are overwhelmed. Fortunately, the mortality is low and the 
cases, in general, pass without important complications. The 
ministry of health ordered that posters be displayed instruct- 
ing the public in measures to be taken for preventing influenza. 


Professor Verebélyi’s Opinion on Warburg’s Experiments 


In the Budapest Royal Medical Society Professor, Verebélyi, 
of the University of Budapest, was interviewed as to the 
importance of the discovery of Professor Warburg, director 
of the Kaiser Wilhelm Institute in Berlin. This investigator 
caused cancer to grow from healthy cells. Verebélyi expressed 
himself somewhat as follows: “In trying to find a cure for 
cancer first we have to be clear concerning its causation. 
My research in cancer has not led me to agree with those 
investigators who hold that cancer is of bacterial origin. On 
the other hand, I adhere to the theory of Warburg and it 
is also my opinion, corroborated by my experiments, that 
the unruly propagation of cancer cells is due to the dis- 
turbance of metabolism going on in them. Regions which 
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are subjected to hard work and exaggerated stimuli are 
particularly the sites of origin of cancerous growths. New 
cells are needed and when their propagation becomes 
abnormal, cancer is produced. If the problem of the changes 
in metabolism of cells could be solved, a cure might be 
nearer; but opinions are divergent even as to the contents 
of the normal cell. Experimentally it has been possible to 
modify the metabolism of cells, and to exaggerate their prop- 
agation; but this is not proof that the same thing would 
happen also in the living organism.” 


Struck by Apoplexy While Performing an Operation 


In quick succession the Hungarian medical world has lost 
three notable professors, who died amid tragic circumstances. 
Krompecher and Benedikt committed suicide, in order to 
end their suffering. Now Paul Kubinyi, teacher of obstet- 
rics and director of the obstetric clinic of Budapest Uni 
versity, has suffered a cerebral hemorrhage. Kubinyi was 
appointed director of the obstetric clinic only recently, when 
Professor Barsony died. On the day of his sudden illness, 
he performed four operations without tremor or uncertainty. 
He had scarcely made the first incision of the fifth operation, 
however, when he collapsed. His adjunct and first assistant 
continued the operation, and the professor was taken to the 
adjacent conference room. Kubinyi was 57 years old. 


BUENOS AIRES 
(From Our Regular Correspondent) 
Feb. 6, 1927. 
Hospital Internship 


In 1924, after a fracas causing an intern’s death, the med 
ical students demanded the immediate resignation of the 
director of the Public Assistance. Far from complying, he 
forced the discontinuance of the internship. An “externship” 
was substituted, so that medical students remain at the hos- 
pital only in the daytime, save when on night duty. The 
measure was approved by the municipal council and is still 
in force. The medical faculty as a body, as well as most of 
its professors, have placed themselves on record as favoring 
the reestablishment of the internship. Last year Dr. Abel 
Zubizarreta, the director of the Public Assistance, offered as 
many as 500 extern places with night duty to be filled by the 
medical faculty. The offer was about to be accepted when 
the Medical Students’ Center and Dr. Uslenghi, the students’ 
representative on the board, opposed the measure. They 
required an agreement between the faculty and the Public 
Assistance providing that all intern and physician places 
in the hospitals be filled and controlled by a committee includ- 
ing representatives of the two institutions concerned, as well 
as of the students themselves. In 1924 a great number of the 
students were forced to sign an engagement not to accept 
any position with the Public Assistance while the present 
director remains. As the matter stands today, the director is 
entirely willing to leave the appointment as well as assign- 
ment of interns in the hands of the faculty. Once on duty, 
however, they must submit to the authority and control of 
the Public Assistance. Out of deference to the Medical 
Students’ Center the faculty has so far not acted definitely, 
although most of the professors and students favor the accep- 
tance of Dr. Zubizarreta’s proposal. The committee appointed 
several months ago to sign the agreement is still feeling its 
way about. The matter clamors for solution, a3 clinical 
teaching depends here on hospital access, and most of the 
hospitals are under control of the Public Assistance. 


New Hospitals 


Bids are about to be asked for the immediate reconstruction 
of the Ramos Mejia Hospital at an estimated cost of 3,500,000 
pesos (about $1,480,000). The national government has 
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approved the plans for new hospitals at Santiago del Estero 
province; one at Frias and another at Anatuya at a cost of 
400,000 pesos (about $175,000) each, and two public health 
stations at Ojo de Agua and Fernandez, at a cost of 250,000 
pesos (about $109,000) each. As recommended by the Com- 
mission on Regional Hospitals and Asylums, there has been 
approved the construction of a malaria hospital at Giiemes, 
Salta. This will cost 800,000 pesos (about $350,000) and have 
162 beds. Another large hospital costing 1,500,000 pesos 
(about $650,000) will be built at Pampa. Construction here 
will start with the tuberculosis pavilions. 

The Aug. 17, 1907, law created a tax on the lottery funds, 
a part of which is delivered to the Commission on Regional 
Hospitals and Asylums. Strange as it may seem, this 
commission is under the Foreign Affairs and Religion 
Department. The commission has gradually built, equipped, 
supported and enlarged institutions in several places in the 
country. It has also built policlinics at Resistencia, Chaco; 
Belle Ville, Cordoba; La Rioja, Posadas, Misiones; Allen, 
Rio Negro; Concepcion del Uruguay and Entre Rios, and a 
hospital for 860 feebleminded at Torres, Buenos Aires; one 
for 1,500 insane patients at Oliva, Cordoba, and a sanatorium 
for 670 tuberculous patients at Santa Maria, Cérdoba. It is 
also planning a tuberculosis sanatorium at Mendoza; two 
homes for alcoholic cases at Manzanares and Pilar, and one 
for lepers at Chaco. The commission also maintains a 
reformatory for 420 minors at Olivera, two asylums for 
unemployed at Buenos Aires, and is going to build a home 
for aged at Gile, Buenos Aires. It supports as well nine 
tuberculosis dispensaries at Buenos Aires, and eventually will 
build forty with a capacity of 28,000 beds. 


National Medical Congress 


The fourth national medical congress will be held at 
Buenos Aires, in 1930. The organizing committee is presided 
over by Dr. José Arce. 

. Prizes 


The award for the best thesis submitted to the medical 
school in 1925 was given to Dr. A. Heindenrech for his work 
on phrenic symptomatology, and Dr. Varela for his research 
on vascular injuries of the kidneys and other structures in 
the different types of hypertension. 

The Argentine Biologic Institute held a biologic contest 
in which prizes were awarded to Castaldi of Florence for his 
study on suprarenals and growth, and Molinelli of Buenos 
Aires for a paper on suprarenal function in diphtheria. The 
second prize went to C. Viale of Rosario. 


Personal 

Dr. J. Lépez Figueroa, a former professor of anatomy in 
the Buenos Aires medical school, died a few days after 
retiring from his chair and a few minutes after attending the 
farewell class of his colleague, Prof. Avelino Gutiérrez. 

The National Academy of Medicine has appointed as 
honorary members Profs. F. A. Justo and E. Malbran. The 
active memberships thus left vacant will be filled in the usual 
way. 

Dr. G. Araoz Alfaro, president of the national health 
department, has left for Europe to participate in the sessions 
of the health commission of the League of Nations. 


Foreign Professors 


Most of the many foreign professors who visited here last 
year have gone. However, a few remain. Alessandrini of 
Rome is studying malaria and Jiménez Asta of Zaragoza, 
after giving a course of hematology at Cérdoba, is now doing 
some research for the Bacteriologic Institute of the national 
department of health. 
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PRAGUE 
(From Our Regular Correspondent) 
March 1, 1927, 
Influenza 


The question of the date when the influenza epidemic 
reached Czechoslovakia has been especially studied by the 
Czech Prague Medical Faculty. Catarrhal conditions of the 
upper respiratory tract appeared in unusual frequency last 
November and December. About the same time two groups 
of epidemic conditions appeared. The first group of cases 
presented the clinical picture of catarrhal jaundice. They 
were accompanied by fever and in many cases showed 
catarrhal conditions of the upper air passages, but none of 
them presented the characteristic history of digestive dis- 
turbance previous to the appearance of the jaundice. The 
second group of patients had hiccup, which was annoying 
but was not accompanied by other symptoms that would 
explain the phenomenon. The cases of icterus were most 
frequent in November, the cases of hiccup in December. 
The first cases of true influenza could be definitely diagnosed 
around Christmas. The peak of the epidemic was apparently 
reached about the end of January. The epidemic has prac- 
tically subsided in large cities, while the disease is still 
raging in villages and secluded places. 


New Chief of Clinic 


The Czech Medical Faculty of Prague has obtained 
Dr. Arnold Jirasek to succeed the late Professor O. Kukula 
as chief of the surgical clinic. In his first lecture Profesor 
Jirasek held that in surgery the opening of a boil, the removal 
of a diseased organ or the stoppage of a hemorrhage belongs 
among the achievements of the surgery of the past. The 
present role of surgery is to use these mechanical principles 
so that the biologic functions of the organism shall be 
respected. Surgical skill is a prerequisite; the emphasis 
should not be placed so much on the operating technic as on 
the results achieved through it. Although new nonsurgical 
methods, such as roentgen ray, radium and serotherapy, have 
come into widespread use, certain diseases will remain in 
the domain of surgery. Specialization in surgery is inevitable, 
but it does not seem wise that specialization be carried 
further in small communities where a surgeon must treat 
a wide variety of conditions. 


Health at Prague 


Dr. L. P. Prochazka, health officer of Prague, presented 
the report for 1926 at a recent session of the city council. 
The general mortality, 11.7 per thousand, was the lowest 
on record. The most serious infectious disease was scarlet 
fever, which attained epidemic prevalence in the after-war 
period. Typhoid has practically disappeared from the city 
proper, but has appeared again on the records of the health 
department since the formation of Greater Prague, which 
includes surrounding communities. However, this disease 
is rapidly disappearing with the extension of a central 
water supply and sewerage to these districts. Tuberculosis 
remains the most serious problem before the health admin- 
istration of the city. Last year 1,470 died of tuberculosis in 
Prague. This constitutes a mortality of 172 per hundred thou- 
sand. Dr. Prochazka ascribes this adverse condition to the 
war, which caused malnutrition of children and adolescents. 
A survey in the schools of Prague last year disclosed 4,000 
children suffering from tuberculosis and in need of institu- 
tional treatment. The health department has organized the 
distribution of milk to school children in need of supple- 
mentary feeding, has erected several open air classes, and 
has established summer colonies for those children who need 
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the treatment that can be afforded in this way. The large 
city hospital that is being constructed has been provided with 
a pavilion for advanced cases of tuberculosis and with a 
pavilion for surgical treatment of tuberculosis in children. 
A central dispensary and branch stations for the treatment 
of venereal diseases has been established. The city health 
department has collaborated in a plan for better housing. 
Another important event has been the cooperation of the 
health department and the department of social relief. 


National Organization for First Aid 


The national organization of the first aid service has been 
recently improved by an agreement between the Czechoslovak 
Red Cross and the ministry of national defense. The Red 
Cross has organized within its local chapters groups of 
workers who call themselves Samaritans and who receive 
instruction in the principles of first aid. Army ambulances 
are given to well organized chapters of Samaritans provided 
the upkeep of the cars is guaranteed. The automobiles are 
to be used to carry the sick as well as the injured to the 
hospital. 

Foreign Contacts 


The need for some organization that would bring about 
contacts between the Czechoslovak medical profession and the 
medical professions of other nations constantly is being felt. 
A special section in the Czechoslovak Young Generation of 
Physicians was founded in order to promote intellectual 
contacts between Czechoslovak and French physicians. The 
efforts have been successful in bringing about exchange of 
medical publications, organizing study at French medical 
schools and inviting French investigators to deliver lectures. 
This scheme has been criticized on the ground that it would 
be impracticable to organize similar societies for contact 
with each nation with which relations would be desirable. 
Also, it has been said that by interchange of ideas with one or 
two nations the attention of the medical profession becomes 
diverted in one direction to the detriment of other influences 
which might be just as desirable. Therefore it has been 
suggested that a club for the promotion of contacts with 
foreign physicians be founded within the body of the medical 
organization and that no nation should be given preference 
over another. 


BERLIN 
(From Our Regular Correspondent) 
March 5, 1927. 
Important Changes in the Character of the Population 


According to the most recent reports of the census of June 
16, 1925, the age distribution of the people of Germany has 
changed. Most prominent are the effects of the war. The 
various yearly classes among the men of the 30-40 age 
group are in smaller numbers than the corresponding classes 
among the women. Even more marked is the low representa- 
tion of some of the younger yearly classes as a result of the 
low birth rate during and since the war. In the postwar 
period, the birth rate increased for a time, but the total num- 
ber of births annually in Germany is only 1,300,000, as com- 
pared with 1,709,000 just preceding the war. However, there 

is an increase in the number of adults in comparison with the 
population of 1910. Whereas the total population of the ten 
provinces whose statistics are thus far available has increased 
by about 8 per cent, the population of the 15 plus age group 
has increased by about 20 per cent, or two and a half times 
as rapidly. Before the war, the birth rate per thousand 
of population was decreasing but the total number of births 
was increasing. As the annual classes of former decades 
advance in age and reach the middle and upper age groups, 
the number of persons living in those age groups becomes 
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larger. Another factor is that a larger number of persons 
than formerly have the prospect of reaching advanced age. 

The effects of the war losses in men can be recognized 
today only in the variations in the distribution of men in the 
age groups. There are today in Germany at least 1,700,000 
more men aged from 15 to 65 than there were before the 
war, in spite of the fact that the war losses amounted to 
around 2,000,000 men. The war losses, therefore, are more 
than compensated for by the fact that the large yearly classes 
of the prewar period have now advanced beyond age 15. 
For the same reasons, the number of persons above 65 years 
of age, which is now about 3,500,000, will have increased by 
1975 to 8,300,000. The number of women, sirice their ranks 
were not decimated by the war, has increased much more 
rapidly than that of the men. 


The Status of Public Health in Prussia 


In the Prussian landtag, the minister of public welfare 
recently gave a report on public health. The mortality in 
1926 (12.2 per thousand of population) was more favorable 
than before the war. Especially, infant mortality has decreased 
considerably, which, however, is owing, in part, to the decline 
in the birth rate. The general health of the German people, 
in spite of the decreased mortality rate, is not favorable. The 
incidence of tuberculosis has not changed materially, but, if 
anything, has increased. Poor nutrition and general health 
among school children and those of preschool age (particu- 
larly those born during the war) is of grave import. Chil- 
dren who are 12, 13 or 14 years old impress one, at physical 
examinations, as being only 9 or 10. Disturbances of growth 
in these children can never be fully overcome. 

Of the infectious diseases, scarlet fever has been especially 
prevalent. Immunization methods and serum therapeutics 
afford hope of improvement. The good results accomplished 
by convalescents’ measles serum have been confirmed from 
many quarters. 

The new regulations pertaining to disinfection have been 
carried out in all the cities. There is still a dearth of 
trained nurses; particularly in the rural districts. Special 
researches are being carried out on the goiter problem, and 
an endeavor is being made to supply the population in a more 
adequate manner with food containing iodine. 

The postwar increase in the incidence of typhoid is due 
to defective water supply and to inadequate disposal of waste 
waters. Investigations are being made to discover to what 
extent typhoid epidemics may be prevented. 

Disposal of solid waste matter, street cleanings and rubbish, 
has often been a menace to the public welfare; likewise, con- 
tamination of the air by incomplete combustion of coal, 
and through the elimination of harmful gases by automobiles. 
Endeavor will be made to remedy these evils. 

The landtag has brought about negotiations between panel 
physicians and representatives of the krankenkassen, during 
the course of which the financial difficulties of both parties 
were discussed. The medical profession has established 
social welfare arrangements for widows and orphans of med- 
ical authorities of earlier days. The new law pertaining to 
chambers of physicians (as of December 15) imposes a still 
further burden on the physicians. Therefore, the minister 
has rescinded, in spite of the protests of the representatives 
of the krankenkassen, the decree in regard to the 20 per cent 
reduction of the fees paid panel physicians. 

There is need of more stringent laws against the misuse of 
narcotics (opium, morphine and cocaine). Legislation is 


pending pertaining to the manufacture and sale of food. 
Control of quacks also is probably needed. Sport activities 
and their hygienic supervision have become an important task 
since the abolition of universal military service. 


Marriages 


Grorce F. Smit, Lawrenceburg, 'nd., to Mrs. Frannie 
Hoffman of Petersburg, Ky., January 19. 

Joser E. Winppret to Miss Jeannette Christine Sullivan, 
both of Amsterdam, N. Y., recently. 

Rosert L. Hotcomse, Pocahontas, Ill, to Miss Lucille 
Badger of St. Louis, February 22. 

CLaubE J. EnrenperG, Minneapolis, to Miss Mona Munro 
of Arlington, Mass., February 10. 

Wituiam F. Ketty to Miss Sarah I. Sweeney, both of 
Philadelphia, February 12. 


Deaths 


Clarence Wilbour Coutant, Schertz, Texas (licensed, Texas, 
under the Act of 1907); member of the State Medical Asso- 
ciation of Texas; president of the Guadalupe County Medical 
Society; served during the World War; formerly medical 
director of the Texas Tuberculosis Sanatorium, Llano, the 
Grace Lutheran Sanatorium, San Antonio, and the Baptist 
Tuberculosis Sanatorium, El Paso; aged 50; died, Dec. 16, 
1926, of injuries received when the automobile in which he 
was driving was struck by a train. 

Arthur Budan, Chicago; Harvey Medical College, Chicago, 
1902; member of the Illinois State Medical Society; attending 
physician and formerly director of the daily clinic for private 
patients, Norwegian-American Hospital ; member of the board 
of directors, Physicians’ Fellowship Club; aged 57; died sud- 
denly, March 25, of coronary thrombosis. 

Butler Gilbert Fox, Globe, Ariz.; University of Louisville 
School of Medicine, 1892; member of the Arizona State Med- 
ical Association; for many years city and county health 
officer; at one time justice of the peace; formerly superin- 
tendent of the Gila County Hospital; aged 73; died, Febru- 
ary 12, of bronchopneumonia. 

William Gordon Dice @ Toledo, Ohio; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1896; 
member of the American Association of Obstetricians, Gyne- 
cologists and Abdominal Surgeons; on the staffs of the Mercy, 
Flower and Toledo hospitals; aged 56; died, February 25, of 
pneumonia. 

Frederick Richard Lintleman ® Janesville, Wis.; State Uni- 
versity of Iowa College of Homeopathic Medicine, Iowa City, 
1904; member of the American Academy of Ophthalmology 
and Oto-Laryngology; on the staff of the Mercy Hospital, 
where he died, March 7, of acute pancreatitis, aged 46. 

Oscar C. S. Davies ® Augusta, Maine; Medical School of 
Maine, Portland, 1883; member of the New England Society 
of Psychiatry; on the staff of the Augusta General Hospital, 
1898-1924; formerly president of the Augusta Board of 
Health; aged 71; died, February 18. 

Harvey Edwin Rappolee, Madill, Okla.; Kentucky School 
of Medicine, Louisville, 1898; member of the Oklahoma State 
Medical Association; president of the county board of health; 
aged 57; died, February 26, at a hospital in Oklahoma City, 
of carcinoma of the stomach. 


Abraham J. Hobson, Hampton, Iowa; State University of 
Iowa College of Medicine, Iowa City, 1884; University of 
Pennsylvania School of Medicine, Philadelphia, 1892; mem- 
ber of the lowa State Medical Society; aged 66; died, Nov. 
18, 1926, of heart disease. 


George Henry Earl ® Boston; Boston University School of 
Medicine, 1884; lecturer and formerly professor of obstetrics 
at his alma mater; on the staff of the Massachusetts Homeo- 
pathic Hospital; aged 68; died, March 3, following a long 
illness. 

Homer Clifton Moses, Colorado Springs, Colo.; Bellevue 
Hospital Medical College, New York, 1897; member of the 
Radiological Society of North America; veteran of the 
Spanish-American War; aged 51; died, March 7, of pneu- 
monia. 

William Alexander McVean, Fresno, Calif.; Medical Col- 
lege of Ohio, Cincinnati, 1895; served during the Spanish- 
American War; formerly on the staff of St. Luke’s Hospital, 
Manila, P. 1.; aged 58; died, February 24, of acute nephritis. 
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Edmund Russell ® Waterbury, Conn.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1904; member of 
the Associated Anesthetists of United States and Canada; 
aged 45; died, February 5, of a self-inflicted bullet wound. 

Samuel D. Jennings, Sewickley, Pa.; Jefferson Medical 
College of Philadelphia, 1868; member of the Medical Society 
of the State of Pennsylvania; formerly on the staff of the 
Sewickley Hospital; aged 82; died recently, of influenza. 

Walter Edward Welz ®@ Detroit; Detroit College of Medi- 
cine and Surgery, 1903; professor of obstetrics at his alma 
mater; on the staffs of the Herman Kiefer Hospital and the 
Providence Hospital, where he died, March 8, aged 48. 

Isaac Goodman, Scranton, Pa.; Jefferson Medical College 
of Philadelphia, 1893; member of the Medical Society of the 
State of Pennsylvania; aged 62; died at the Scranton State 
Hospital, March 10, of injuries received in a fall. 

Thomas J. Pier ® Brownwood, Texas; Medical Department 
of the Tulane University of Louisiana, New Orleans, 1897; 
aged 56; died, February 5, at the Touro Infirmary, New 
Orleans, following a cholecystectomy. 

Addison W. Hopkins, Ashtabula, Ohio; Cleveland College 
of Physicians and Surgeons, 1883; member of the Ohio State 
Medical Association; formerly city health commissioner ; 
aged 74; died, March 5, of nephritis. 

Harry Hitchcock Lawrence ® Springfield, Vt.; University 
of Vermont College of Medicine, Burlington, 1907; secretary 
and formerly president of the Windsor County Medical 
Society; aged 41; died, January 20. 

Daniel Geib, Detroit; University of Michigan Medical 
School, Ann Arbor, 1879; member of the Michigan State 
Medical Society; aged 72; died, February 17, of hypostatic 
pneumonia and cerebral thrombosis. 

James Thomas Wrightson @ Newark, N. J.; University of 
Maryland School of Medicine, Baltimore, 1878; on the staff 
of the Newark Memorial Hospital, where he died, March 16, 
of bronchopneumonia, aged 73. 

Alexander J. Jameson, Sentinel Butte, N. D.; Central Col- 
lege of Physicians and Surgeons, Indianapolis, 1888; aged 62; 
died, February 20, at St. Alexius Hospital, Bismarck, of 
appendicitis. 

Joseph Smith Lockhart, Cambridge, Mass.; Medical Depart- 
ment of the University of the City of New York, 1886; mem- 
ber of the Massachusetts Medical Society; aged 71; died in 
March. 

Robert Barclay © St. Louis ; Medical Department of Colum- 
bia College, New York, 1883; member of the American Oto- 
logical Society; aged 69; died, February 25, of heart disease. 

Franklin J. Tower, Redondo Beach, Calif.; University of 
Illinois College of Medicine, Chicago, 1890; member of the 
California Medical Association; aged 58; died, February 6. 

Benjamin Franklin Adams @ Fulton, Ala.; University of 
Alabama School of Medicine, Tuscaloosa, 1908; aged 43; 
died in March, of injuries received in an automobile accident. 

Henry Martin Grogan ® Albany, N. Y.; Albany Medical 
College, 1910; served during the World War; on the staff of 
the Memorial Hospital; aged 40; died recently, of pneumonia. 


William James Wansboro ® Albany, N. Y.; Albany Medical 
College, 1895; deputy city health officer; served during the 
World War; aged 54; died, February 19, of heart disease. 


John W. Shank, Windham, Ohio; Starling Medical College, 
Columbus, 1882; member of the Ohio State Medical Associa- 
tion; aged 72; died, January 11, of bronchial asthma. 

Edwin C. Thompson, Lebanon, Ohio; Pulte Medical Col- 
lege, Cincinnati, 1883; aged 69; died, March 3, at the Bethesda 
Hospital, Cincinnati, of chronic myocarditis. 

Andrew J. Menefee, Hillsboro, Texas; Medical Department 
of the Tulane University of Louisiana, New Orleans, 1892; 
aged 58; died, February 27, of pneumonia. 


William G. Hastie ® Detroit; Detroit College of Medicine 


and Surgery, 1888; aged 66; died, March 5, at the Grace: 


Hospital, of carcinoma of the sigmoid. 


George Henry Siegel, Wichita, Kan.; Kansas Medical Col- 
lege, 1900; aged 58; died, March 10, as the result of roentgen- 
ray burns received several years ago. 


Milton G. Harrell, Ellensburg, Wash.; University of Ten- 


nessee College of Medicine, Memphis, 1889; aged 60; died, 
February 19, at a hospital in Seattle. 


Charles Oscar Henry @ Allentown, Pa.; Medico-Chirurgical 
College of Philadelphia, 1899; aged 51; died, January 30, of 
valvular heart disease and nephritis. 
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John K. Roberts, Meadville, Pa.; of 
Medical Department, Cleveland, 1880 ; aged 70 
29, 1926, of paralysis agitans. 

George C. Wood, Windfall, Ind.; Medical College of Indi- 
ana, Indianapolis, 1881 : formerly state senator; aged 75; died, 
February 28, of heart disease. 

Thomas H. Wilson, Vancouver, B. C., Canada; University 
of Manitoba Faculty of Medicine, Halifax, N. S., 1897; 
aged 57; died, February 14. 

Sumter George, Ruffin, N. C.; Medical Department of the 
University of the City of New York, 1886; aged 64; died, 
February 21, at Danville. 

Fred C. Kovats ® Milwaukee; Rush Medical College, 
Chicago, 1900; aged 50; died, February 17, of peritonitis and 
intestinal obstruction. 

Lucien O. McBride, Oconee, Ga.; Atlanta Medical College, 
1873; member of the Medical Association of Georgia; aged 
78; died, February 24. 

Edwin Alfred Daniels ® Boston; Medical School of Har- 
vard University, Boston, 1877; aged 74; died, March 6, of 
cardiovascular disease. 

W. G. Richeson, St. Paul (licensed, Minnesota, 1898) ; 
aged 61; died, March 8, of acute gastro-enteritis, stomatitis 
and diabetes mellitus. 

Giuseppe —- Inwood, N. Y.; University of Naples 
Italy, 1882; aged 70; died, February i6, of chronic interstitial 
nephritis and uremia. 

David Merwin Bloom, New York; Columbia University 
College of Physicians and Surgeons, New York, 1903; aged 
46; died, March 6. 

Camillo Volini ® Chicago; University of Naples, Italy, 
1885; aged 64; died, March 20, of cerebral hemorrhage and 
diabetes mellitus. 

Adam Edward Hilker, Hamilton, Ont., Canada; Queen’s 
University Faculty of Medicine, Kingston, 1889; "aged 59; 
died, January 9. 

William Ryan Tyler, Exeter, Calif.; Rush Medical College, 
Chicago, 1889; aged 67; died, February 10, in a sanatorium 
at Los Angeles. 

Leroy Durbin Walter, Washington, D. C.; Washington 
Homeopathic Medical College, 1895; aged 70; died, March 6, 
of myocarditis. 

David Moffet, Philadelphia; Jefferson Medical College of 
Philadelphia, 1881 ; aged 68; died, February 28, following 
a long illness. 

Joseph Robert Lutton, Princeton, Pa.; Universit 
ville Medical Department, 1896; aged 54; died, 
heart disease. 

Albert John Woodcock, Byron, Ill.; Rush Medical College, 
Chicago, 1880; aged 70; died, February 19, of a self-inflicted 
bullet wound. 

John William Keating, Detroit; Detroit College of. Medi- 
cine and Surgery, 1890; aged 76; died, January 20, of 
pneumonia. 

Donald Finlayson Walker, Huntingdon, Que., Canada; 
McGill University Faculty of Medicine, Montreal, 1895; died 
recently. 

Paul E. Biber, Burlingame, Calif.; University of California 
mig School, San Francisco, 1903 ; aged 50; died, Janu- 

Perry M. Evans, Hoopeston, Ill.; Rush Medical College, 
Chicago, 1870; Civil War veteran; ‘aged 84; died, March 7, 

Albert Sidney Herndon ® Camden Point, Mo.; Kansas City 
Medical College, 1889; aged 63; died, March l, of pneumonia. 

Charles H. H. Hall, Kanakura, Japan; Jefferson Medical 
College of Philadelphia, 1873; aged 76; died in February. 

James Burton ® Pasadena, Calif.; Albany (N. Y.) Medical 
College, 1894; aged 59; died, March 7, of heart disease. 

John Walden Crenshaw, Cadiz, Ky.; Jefferson Medical Col- 
lege of Philadelphia, 1870; aged 77; died, February 27. 

Edward S. Holmes, Cleveland; Trinity Medical College, 
Toronto, Ont., Canada, 1886; aged 68; died in February. 

Jean Barber, Waldport, Ore. (licensed, Oregon, 1895) ; 
aged 59; died, February 22, at a hospital in Portland. 

Luzerne Henry Cook ® Bluffton, Ind.; Medical College of 
Ohio, Cincinnati, 1885; aged 70; died, March 10. 


William C. McDonald, Soddy, Tenn. ; Medical 
College, 1897; aged 56; died, Oct. 30, 1926. 
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Correspondence 


MEDICAL MEN IN THE PHILIPPINES 

To the Editor:—In an article entitled “First-Hand Impres- 
sions of the Philippine Problem,” former Secretary of War 
Henry L. Stimson pays the following tribute to the medical 
profession: 

Although we in America have never heard enough about it to give it 
due credit, the work of the men of the Medical Corps of the United States 
Army and of the United States Public Health Service has written just as 
bright a page in the Philippines as that which in Cuba and Panama 
brought about the extermination of yellow fever and saved the Southern 
states of this country from the threat which hung over them every summer, 

Among the men who contributed in a very great measure 
to the success of this work in the Philippines must be included 
the late William Everett Musgrave. I believe that some 
movement should be inaugurated to honor the memory of this 
modest, fearless, untiring worker who, I am sure, received too 
little recognition during his lifetime. 

W. S. Osporn, M.D., Osage, Iowa. 


“MICROBE HUNTERS” 

To the Editor:—In Tue Journat, Oct. 16, 1926, appeared 
an attack on the accuracy of two chapters of my book 
“Microbe Hunters.” This attack was signed by Castellani, 
Low, Nabarro and Ross. 

It is not my intention to stir up again the notorious quarrel 
that raged in the early nineteen hundreds between Ross and 
Grassi as to which of them first demonstrated the mosquito 
transmission of human malaria. Nor is it necessary to repeat 
the copious proofs, confirmed officially by the Royal Society, 
that David Bruce, and not Castellani, was the real discoverer 
of the cause of the African sleeping sickness. 

But, since Castellani, Low, Nabarro and Ross have made 
certain misstatements concerning the basis for chapters IX 
and X of “Microbe Hunters,’ I am pleased to correct their 
misapprehensions by giving the sources consulted in the 
preparation of these chapters. 

For chapter IX the following works were studied: 

Reports of the Sleeping Sickness Commission of the Royal 
Society, numbers I to VI, inclusive, and VIII to XI, inclusive. 
Of these reports, I, IV and XI furnished the main body of 
the material. I realize that the source of Castellani’s current 
indignation is to be found not in any fancifulness of “Microbe 
Hunters” but rather in report IV, page 4, last paragraph, and 
page 5, first paragraph. 

Further, chapter IX was based on the communications of 
Sir E. Ray Lankester to the British Medical Journal, volume 2 
for 1917, pages 198 and 402. E. Ray Lankester was chairman 
of the Royal Society Sleeping Sickness Committee for 1903. 

Finally, Sir David Bruce himself recounted to me, carefully 
and in detail, his personal story of the discovery of the cause 
of African sleeping sickness. In this story was included the 
account of the interesting conduct of certain members of the 
commission that had preceded him. Among other things 
in this account was the incident to which Christy objects. 

For chapter X, the following works detailing the contribu- 
tion of Ronald Ross to the solution of the problem of the 
mosquito transmission of malaria were studied: 

Two papers by Ronald Ross in the British Medical Journal, 
Dec. 18, 1897, page 1786, and Feb. 26, 1898, page 550. 

Two papers presented by Patrick Manson, reporting Ross’s 
proof of the mosquito transmission of bird malaria, published 
in the British Medical Journal for June 18, 1898, page 1575, 
and for Sept. 24, 1898, page 849. 

“Du role des moustiques dans le paludisme,” 


by Ronald 
Ross (Ann, de I'Inst. Pasteur 13:136, 1899). } 


Memoirs by Ronald Ross. New York, E. P. Dutton & Co., 
1923. 

Further, for chapter X, the following works detailing the 
proofs of the mosquito transmission of human malaria, pre- 
sented by Grassi, were studied: 

Die Malaria: Studien eines Zoologen, by B. Grassi, Jena, 
Gustav Fischer, 1901. This is the translation—not mentioned 
by Ross in the bibliography of his “Memoirs”’—of Grassi’s 
monograph: “Studi di uno Zoologo sulla Malaria.” 

“Documenti,” by B. Grassi. In Italian and never officially 
translated, these documents comprise the publication side by 
side, with comments, of the early papers of Ross and of 
Grassi on the mosquito-malaria problem. These documents 
were studied from a complete and competent translation, 
made at my own expense. 

Paper by Grassi, translated by Dobell, in Parasitology 
(16:355 [Dec.}] 1924). This presents in detail the priority 
claims of Ross and of Grassi. 

Grassi’s letter to Nature, written in 1924, also translated 
by Dobell. 

The biographic material in regard to Ross used in “Microbe 
Hunters” was obtained entirely from the “Memoirs” of Ronald 
Ross himself. Paut ve Kruir, Washington, D. C. 

{Note.—The letter of Paul de Kruif, Ph.D., was submitted 
to Drs. Castellani and Ross. Dr. Castellani replies :] 


To the Editor:—With reference to Dr. Paul de Kruif’s 
letter, I beg leave to quote verbatim and in chronological 
order certain extracts from the Reports of the Sleeping 
Sickness Commission of the Royal Society, which he has 
mentioned : 


Extract 1 from report number 1, by Dr. Aldo Castellani (dated Entebbe, 
Uganda, April 5, 1903; received, May 8, 1903): “I would suggest as a 
working hypothesis on which to base further investigation that sleeping 
sickness is due to the species of trypanosome I have found in the cerebro- 
spinal fluid of the patients in this disease, and that at least in the Jast 
stages there is a concomitant streptococcus infection which plays a certain 
part in the course of the disease.”’ 

Extract 2, from Col. David Bruce’s and Dr. David Nabarro’s report 
number 1, p. 11 (dated Entebbe, Uganda, May 29, received, June 29, 
1903), page 12: “The commission (viz., Colonel Bruce and Dr. Nabarro) 
arrived in Entebbe, Uganda, March 16, and were met by Dr. Castellani, 
a member of the Sleeping Sickness Commission sent out by the Royal 
Society in May, 1902. 

“Dr. Castellani informed us of the work he had done, one especially 
interesting observation being that he had discovered trypanosomes in the 
cerebrospinal fluid in five out of fifteen cases of sleeping sickness. Dr. 
Castellani remained in Entebbe for three weeks after the arrival of the 
new commission, and during this time he examined twenty-nine further 
cases for trypanosomes, with the result that 70 per cent were found to 
contain these parasites. Dr. Castellani, we presume, has already published 
these results. After his departure the commission continued to pursue 
this line of work.” 

Extract 3, from Col. David Bruce’s and Dr. David Nabarro’s report 
number 4: “This most interesting discovery of Dr. Castellani’s, which 
was due to his introduction of the method of centrifuging the cerebro- 
spinal fluid in his search for his streptococcus, has been of the utmost 
possible value to the present commission. It put them at once on the right 
track and led to the rapid and easy elucidation of the etiology of this 
hitherto mysterious disease. Without a knowledge of his observation they 
might have worked for months in the dark, and in truth they might even 
have returned to England still ignorant as to the true cause of the disease.” 


The commission consisted of two members, Colonel Bruce 
and Dr. David Nabarro. I may be allowed to quote a para- 
graph from Dr. Nabarro’s letter to the British Medical Journal, 
Sept. 15, 1917: “In conclusion, I should like to repeat here 
what I have always stated in previous publications—namely, 
to Castellani goes the credit of having first discovered the 
trypanosome in the cerebrospinal fluid of sleeping sickness 
patients, of having first connected it with the etiology of sleep- 
ing sickness, and of having first published it. To myself 
equally with Sir David Bruce, the credit is due of having very 
greatly enlarged the researches on the trypanosome and of 
having first discovered that the parasite is carried by a tsetse 
fly, Glossina palpalis.” See also Dr. Nabarro’s letter published 
in the British Medical Journal, Oct. 6, 1917, in which he 
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mentions that the historical account in report number 4 was 
inserted by Colonel Bruce without his (Nabarro’s) knowledge. 

Sir Patrick Manson, F.R.S., Sir Frederick Mott, F.R.S,, 
Sir Ronald Ross, F.R.S., Laveran and Golgi, in their publica- 
tions, have always given me the credit of having made what 
they call the fundamental discovery in the elucidation of 
sleeping sickness; and Paul Ehrlich in a letter to Dr. Albert 
Chalmers wrote the following: “Die Leute sich auf den 
Kopf stellen miissen um das Gegentheil zu beweisen.” 

With regard to the remarks of Dr. Paul de Kruif in refer- 
ring to Sir Ronald Ross and Dr. Cuthbert Christy, the reader 
might consult with advantage Sir Ronald Ross’s recent paper 
“Simian Journalism,” in the Journal of Tropical Medicine, 


Oct. 1, 1926. CasteLtant, M.D., New Orleans. 


DEBRIDEMENT AN OLD METHOD 

To the Editor:—During the World War there was a great 
deal published on débridement. W. W. Keen, in his Treat- 
ment of War Wounds, for instance, states that “the most 
important alteration in treatment since the early days of 
the war is that excision of damaged tissue has become the 
routine method.” It is interesting to find, therefore, that Baron 
Larrey used this method. It is described in his Memoirs and 
Campaigns. In describing the campaign of the Rhine in 
1789, he wrote: “Desault taught us that, in order to change 
the nature of wounds from a complicated to a simple state, 
it was not sufficient to make the part bleed; in order to 
attain this end, it was necessary to remove the bruised edges 
with a sharp knife, and then to unite the wound with a suture. 
In my campaigns in Germany and Egypt, I have profited by 
the practical lessons of this man of genius, who appears to 
have here made one of the most important discoveries in 


surgery.” P. I. Nrxon, M.D., San Antonio, Texas. 


HEALING OF MUSCLE TO FIBROUS TISSUE 


To the Editor:—Several articles have appeared recently, 
dealing with healing of muscle to fibrous tissue. Many years 
ago I did experiments involving this problem; the divergence 
of results is due to the fact that the authors are not dealing 
with the same thing. 

Seelig and Chouke (Fundamental Factor in Recurrence of 
Inguinal Hernia, Arch. Surg. 7:553 [Nov.] 1923) and Seelig 
(Fundamental Principles Underlying the Operative Cure of 
Inguinal Hernia, THe Journat, Feb. 19, 1927, p. 529) find 
that there is no union between muscles and fibrous tissue, 
while Koontz (Surg. Gynec. Obst. 42:222 [Feb.] 1926) finds 
that there is union. Both are right. 

Several fundamental factors in wound healing must be kept 
in mind. Fibrous tissue alone can form a union. Any fat- 
bearing tissue prevents healing because fibrin bundles can- 
not form in the presence of fat. Muscle fibers do not heal; 
it is only the perimysium that can form a union. 

In Seelig’s experiments he did not remove the areolar 
tissue. This prevents union. He tied the sutures gently. 
This does not excite the connective tissue of the muscle to 
form fibrous tissue. Koontz removed the areolar tissue. He 
states this definitely, and he does not state that he exercised 
any particular degree of gentleness in the application of his 
ligatures. Coley (Progrés méd. 2:36 1922) notes that in 
operating on recurrent hernias he invariably finds the internal 
oblique muscle united to Poupart’s ligament. This has been 
my experience. 

If one wants to secure a union between the muscle and 
Poupart’s ligament, it is necessary to take care that fat- 
bearing tissue does not come between the muscle and the liga- 
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ment. The ligatures must be tied tight enough to traumatize 
the muscle, so that a reaction is produced. It is this trau- 
matic reaction which sets in action the fibrin formation that 
results in the formation of the fibrous tissue which makes 
the union. 

It is more than twenty years since I performed the experi- 
ments on which these remarks are based, and I write without 
specimen in hand; but I can say in general that the fibrin 
begins to form within a few hours after the ligatures are 
placed, and the conversion into adult fibrous tissue is com- 
plete in about three weeks. 

I believe that one is warranted in referring to the initial 
processes as a fibrosing myositis, the reaction being due to 
the injured muscles. The leukocytes predominate at first, to 
be succeeded by round and endothelioid cells. The picture is 
that of a mild inflammation, chemical in origin. The histo- 
logic changes are identical with those seen in traumatic 
fibrosing myositis due to a crushing blow to a muscle, as one 
sees it a few days after the receipt of the injury. So at least 
the term “fibrosing myositis” has a justification in current 
terminology. 

When I performed these experiments I was interested 
primarily in the healing of intestinal walls in regions not 
covered by peritoneum; e. g., the extraperitoneal surface of 
the large intestine. Here, as in the hernia operation, the fat- 
bearing tissue was removed and the muscle brought into 
contact as tightly as can be done without cutting the tissue 
with the ligature. 

Since that time I have used the knowledge thus gained 
in my hernia operations. I place two rows of sutures in 
uniting the transversalis muscle to Poupart’s ligament. The 
first row unites the muscle to the ligament just short of 
cutting through the muscle. The object is to excite the 
muscle to reaction as much as possible. A second line of 
sutures extends a centimeter deeper in the muscle and is 
drawn less tightly to produce a lesser degree of reaction. 
The object is to produce a wide area of scar tissue gradually 
diffusing into the adjacent muscle. One need not fear pro- 
ducing a necrosis, for muscle has a wonderfully complete 
circulation. 

By observing these fundamental principles in wound healing 
one can secure specimens at will agreeing with the results 
of each of the parties to the controversy. Also he can secure 
the fibrous unions Coley noted, and he can secure unions 
which will cure the hernias without special technic, such as 
imbrications and the like. 

ArtHur E, Herrzier, M.D., Halstead, Kan. 


MODERN TREND IN CHILDREN’S CLOTHING 


To the Editor:—For more than thirty-eight years we have 
been manufacturing children’s garments, from first long 
clothes to dresses for girls of 12 years. 

During the past year, for the first time in our experience, 
we received complaints that the neck measures of our 
dresses for babies 1, 2 and 3 years of age were not large 
enough. So persistent have these complaints become that 
we recently adopted patterns whereby the necks will be made 
1 inch larger on these sizes than heretofore. 

We thought the matter interesting enough to bring to 
your notice. Can it be possible that still another effect of 
prohibition has been unearthed? And, by the way, an inter- 
esting phenomenon is the very large number of complaints 
from California. Another manifestation of the glorious 
climate? 

If anybody remains unsatisfied with the progress made 
in these United States, consider the evolution or, rather, the 
diminution of baby clothes. Fifteen years ago, when women’s 
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legs were heard of but not seen, except furtively on windy 
days, we adhered faithfully to the same stuffy notions and 
made our baby dress lengths: 


First Long Dresses 1 Year 2 Year 3 Year 
es 20 inches 21 inches 23 inches 
How we have become emancipated! Today the following 
measures are used: 


' Infants First Dress 
20 inches 


1 Year 
16 inches 


2 Year 3 Year 
17 inches 18 inches 


NATHAN Krauskopr Company, 
by Mark SILverserc, New York. 


Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


PARKINSON’S DISEASE AFTER ENCEPHALITIS 

To the Editor:—I have under my care a young woman affected by 
Parkinson's disease, consecutive to a previous attack of epidemic 
encephalitis, which she suffered some years ago. Now, every few days, 
sometimes twice a week, the patient suffers very painful spasms of the 
ocular muscles, by which she is compelled to look in the same direction 
for several hours. I have tried all the common sedatives, such as 
atropine and scopolamine (the latter associated also with morphine), but 
with no appreciable results. Could you suggest something to relieve 
those symptoms? What is the last word in treatment of this disease? 
Please omit my name. New Jetaey. 


Answer.—Many articles on such upward spasms of the 
eyes in chronic encephalitis have appeared during the last 
three years. They are generally ascribed to the lesions in 
the corpus striatum interfering in some way with proper 
parasympathetic regulations. N. Popowa (Ztschr. f. d. ges. 
Neurol. u. Psychiat. 97:515, 1925) observed lessening of spasms 
from atropine and epinephrine. Bruno Fischer (Deutsche . 
Ztschr. f. Nervenh. 81, 1924) made the interesting observation 
that induction of vertical nystagmus by rotation would cause 
the spasm to subside for some minutes so that downward 
movement became possible. L. B. Hohman (THe Journat, 
May 16, 1925, p. 1489) observed decided relief in one case. 
Clarence Patten (Arch. Neurol. & Psychiat. 15:401 [March] 
1926) in one patient made the curious observation that when 
he tipped the head backward the eyes would move downward 
“with a mechanical doll-like movement.” Suitable treatment 
is otherwise not available. 


UNAUTHORIZED PUBLICATION OF MEDICAL PAPERS 


To the Editor:—What right has a medical journal to publish an article 
from the transactions of a medical society without permission of the 


author! M.D., Oklahoma. 


ANswer.—The right to republish an article from the trans- 
actions of a medical society without permission of the author 
depends primarily on whether such transactions are or are 
not copyrighted. In the absence of a copyright, the author 
has under the common law the exclusive right only to the 
original publication of his production. Under the common 
law, an unqualified publication dedicates the article to the 
public; any person thereafter may reprint and sell the publi- 
cation for his own benefit, except as it may be protected by 
copyright. Whether the publication of an article in the 
transactions of a medical society is or is not such a publica- 
tion as dedicates the contents to the public cannot be deter- 
mined without full knowledge of all the circumstances. 
Probably if the transactions were published in a journal 
without being copyrighted, and the journal was available for 
distribution or sale to the general public, the publication 
would amount to such a dedication. If the article was copy- 
righted, it would be a violation of the rights of the holder of 
the copyright for any other person to print or publish the 
article without his consent. The copying of the whole or a 
part of the article is an infringement, even though acknowl- 
edgment of the source be made. To constitute an infringe- 


ment of a copyright, a mere similarity is not sufficient; there 
If the extracts are taken merely for 


must be a copying. 
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criticism, comment, or illustrative purposes, the courts allow 
considerable license ; but so much cannot be taken as to make 
the republication an ‘adequate substitute for the original work. 
The courts have held that a fair abridgment does not con- 
stitute an infringement of a copyright. 

The facts given by our correspondent do not permit an 
expression of opinion as to whether in the case stated there 
has or has not been an unlawful publication. If it is desired 
to pursue the matter further, it should be taken up with local 
counsel. 


DRAINAGE FOR EMPYEMA 


To the Editor:—What is the most intelligent treatment for drainage in 
a case of empyema complicating a severe and protracted recurrent lobar 
pneumonia, with especial consideration of the indication for intercostal 
drainage in an adult, aged 43? This patient was treated at home, and was 
critically ill. Please omit name M.D., New York City. 


Answer.—Immediately following the development of an 
empyema, repeated aspiration or the establishment of drain- 
age is necessary. Wide open intercostal drainage or rib 
resection is contraindicated during the course of a critical 
pneumonia. Under local anesthesia, a short intercostal stab 
incision is satisfactory, with the insertion of two tightly fitting 
number 20 F. fenestrated rubber catheters. The catheters 
may be extended by rubber tubes to the floor to increase the 
suction, and the ends of the tubes placed in a bottle of water. 
This wound should remain air- -tight for several days, to 
prevent a pneumothorax. Later, the drainage tubes may be 
cut off, but safety pins should 'be put through the ends to 
prevent displacement. 


DERMATITIS OF EXTERNAL ORIGIN. 


To the Editor:—Please suggest a diagnosis for the following conditions: 
A married woman, aged 74, in December, 1925, had a spell of itching 
over the hands and wrists and over both cheeks. After the face had been 
scratched it became edematous, the swelling extending over both cheeks, 
the upper and lower eyelids, and the temples. Fluffy edema of the face 
persisted for about ten days, and then gradually subsided. There was no 
pain. Examination of the urine was negative. There was no swelling of 
any other portion of the body or the extremities. Feb. 7, 1927, there was 
recurrence of itching about the backs of the hands, wrists and forearms, 
and secondarily on the face, followed by fluffy, velvety edema of the skin 
of the upper and lower eyelids and malar regions bilaterally. The left 
. lower eyelid presented a rather marked ectropion with edema of the pal- 
pebral conjunctiva. The facial edema increased in the morning “because,” 
the patient said, “I scratched my face more before retiring.”” Pruritus 
is the only complaint; it is not relieved by the usual palliative ointments 
or lotions. There is no history of contact with foreign pollen (such as 
ivy); the patient “had hives once several years ago.” The temperature, 
pulse and respiration are normal; the urine is normal. The patient com- 
plains of weakness at times. Except for generalized arteriosclerosis, 
prominent joint regions of the fingers, and absence of teeth, the general 
condition is good. Please omit name. M.D., Pennsylvania. 

Answer.—The probable diagnosis is a dermatitis due to 
an external irritant: either a plant, such as a primrose, or 
some chemical, such as paraphenylendiamine in a dyed fur 
or garment or some other irritant, possibly printers’ ink, or 
some paint or varnish to which the patient is exposed. The 
fact that the dermatitis is on the exposed surfaces and pro- 
duces edema of the eyelids is strong evidence of the external 
character of the irritant. The only other possibility is a 
senile “eczema” caused by renal insufficiency, excess of uric 
acid in the blood and general arteriosclerosis. 


TREATMENT OF SYPHILIS 


To the Editor:—Is it proper to use iodides in the treatment of syphilis 
simultaneously with mercury and arsphenamine? If not, how many days 
must elapse in the interval? What course of treatment is to be given a 
syphilitic patient who has bad teeth and is unable to get a competent 
dentist, if mercury causes stomatitis? Is sodium iodide as efficient as 
potassium? What is the proper dose? Kindly omit my name. 


M.D., Mexico. 


ANsweEk.—The questions arising in the treatment of syphilis 
cannot be handled by categorical answers to inquiries like 
these. The treatment of syphilis is not treatment by rules 
of thumb but treatment of the patient as an individual. There 
is no evidence that the treatment suggested here is the treat- 
ment of an individual, except the reference to the fact that 
mercury causes stomatitis. With these qualifications, the 
questions raised here may be answered generally as follows: 

Mercury and arsphenamine are often given together and 

can be given at the same time if there is reason for it. 


ur. A. M. A, 
MINOR NOTES Jour. A.M. A. 
Iodides may be given at the same time. Some men prefer 
to give mercury and arsphenamine alternatively. A patient 
with bad teeth is to be treated like any other patient, with 
due reference to using mercury in such a way as not to 
develop stomatitis. Sodium iodide is as efficient as potassium 
iodide—probably no more so. The dose can be found in any 
book on materia medica or therapeutics, or anywhere else 
where the doses of medicine are given. It is much better to 
prepare oneself for the treatment of syphilis by reading the 
subject up in some standard textbook than by trying to get 
a vague idea of it from questions like these. The little 
manual on venereal diseases, published by the American Med- 
ical Association, which was prepared by the Surgeon General, 
gives an outline of the subject and can be read in an hour. 


TREATMENT OF LUPUS WITH ROENTGEN RAY 


To the Editor:—I have a case of lupus vulgaris that I wish to treat 
with the roentgen ray. Which is better, repeated light irradiations or one 
massive dose? Please omit name, 

M.D., Texas. 


ANSWER.—Roentgen rays at best are of uncertain value in 
lupus vulgaris. They are sometimes of great benefit, but in 
certain cases their benefit is slight. The best method of 
application is in broken doses, in quantities allowing repe- 
tition of the doses once a week for many weeks. 


OSTEITIS DEFORMANS OR OTHER BONE DISEASE 

Zo the Editor:—I am writing with regard to a case of chronic osteo- 
malacia. A woman, aged 69, had a baby when she was 21; everything 
was normal, without trouble, fever, or accident of any kind. She never 
had rheumatism or other disease. About fifteen years ago her first 
symptoms started as a pain in the coccygeal nerve, tender as a boil. I 
cut down on it and found the os coccygis soft as putty. What that 
meant I did not know. Later she had intercostal pains that moved to 
different sections, until it lately pains in the nerves that go to the lower 
extremities as a feeling of numbness—weakness and pain down the legs. 
In the years her spine has shrunk about 4 inches, but she walks very 
erect. The shortening of the spine makes her seem to appear as though 
her head were set too near the shoulders, so that she looks like a hunch- 
back, only there is no hunch. She has used corsets and different apparatus 
to lift the shoulders so as to take the weight off the spine, but with little 
relief. She has not used medicine until lately, when she tried phosphorus, 
with little relief. She is able to be up and walk about, but the numbness 
makes her unsafe on her legs, so that for the past month she has been in 
bed most of the time. Can you suggest any further treatment or relief 
for the patient? Please omit my name. : 

M.D., Wisconsin. 


Answer.—In order to make an exact diagnosis of this case, 
it would be necessary to have more history, photographs and 
roentgenograms. 

Included in the possibilities is Paget's disease or osteitis 
deformans. Regardless of which it is, the prognosis is poor. 
The treatment is: 

1. Absolute rest in bed in the hospital. 
ae Application of head traction by means of weights and 
pulle 

3. Anottcestion of pelvic traction by means of a pelvic helt. 

4. After a variable period, the application of a modified 
Thomas spine brace. 

. Phosphorized cod liver oil, which should be beneficial. 

The following references may be consulted: 

Lewin, P 

(Paget’s Disease), J. Bone & Joint 


Knaggs, R. L.: Inflammatory and Toxic Diseases of Bone, N 
William Wood & Co., 1926, price $5.50. 


HISTORY OF INOCULATION AGAINST SMALLPOX 
To the Editor :—Please explain why credit is not given to the Turks for 
inoculation for smallpox preceding Dr. Jenner. Authorities and the 
Encyclopedia Britannica state that Lady Mary Wortley ewe (1689- 
1762) brought back from Turkey (to England), in 1718, the idea and 
“had her own children inoculated against smallpox.’ This certainly was 
more than fifty years before Dr. Jenner. Can he be called the discoverer? 
F. J. Watter, M.D., La Mesa, Calif. 


ANSwER.—Inoculation of smallpox was practiced by Eastern 
peoples hundreds of years before the demonstration by Edward 
Jenner that vaccination with cowpox is a certain preventive 
against smallpox. In inoculation of smallpox, matter from 
smallpox pustules was introduced into the skin or the nose. 
The purpose was to cause a mild attack of the disease that 
would protect against smallpox in the future, but the method 
was not without danger: occasionally an inoculated person 
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would die from smallpox, and then inoculated smallpox was 
a source of spreading smallpox to susceptible persons. Vac- 
cination with cowpox, on the other hand, is a harmless but 
certain method of protecting against smallpox, and the credit 
of introducing it belongs to Jenner. 


GLYCOSURIA AND GALLBLADDER DISEASE 
To the Editor:—Referring to the article in Tae Journat by Drs, 
Deaver and Bortz (February 26, p. 619), it would be interesting to know 
how many of their patients with gallbladder disease showed glycosuria 
before operation and what effect, if amy, the operation had on the 


glycosuria. H. F. Gammons, M.D., Booneville, Ark. 


ANSWER.—The question was referred to the authors, who 
reply: In our series of cases reported in THE JouRNAL, the 
pancreas was found to be involved in 4.6 per cent of cases 
as determined by Dr. Deaver at the time of operation. 
Approximately half of this number (twenty-six patients) 
showed glycosuria before operation, varying from a trace of 
sugar to 1.6 per cent. We have noted little fluctuation of this 
condition following operation, except as modified by diet and, 
in selected cases, by the administration of insulin. 


MALTA FEVER 

To the Editor:—In Tue Journat (February 12, p. 463) appears an 
article on “Undulant Fever as a Health Problem,” by Thomas G. Hull 
and Luther A. Black, in which the opening line reads: “Malta fever in 
man was first described in the United States by Craig, in 1903.” There 
is in my medical library the second edition of ““The Practice of Medicine,” 
by James Tyson, published in 1901, in which malta fever is described 
and its diagnosis and treatment are given, and in which this master 
teacher mentions a report on a case of the disease originating in Cuba, 
the report having been made by J. H. Musser and Joseph Sailer in 1898. 
I feel sure that the authors of the article mentioned have not overlooked 
these authorities intentionally. 

F. S. Hoover, M.D., Brownsville, Pa. 


Answer.—This letter was referred to Dr. Thomas G. Hull, 
who replies: 

“IT will say that I believe that Craig is the first to describe 
a case originating in the United States. The case mentioned 
by Dr. Hoover apparently originated in Cuba.” 


ARGYRIA FROM HAIR DYE 
To the Editor:—I have a patient who has been using a hair dye con- 
taining a 3 per cent solution of ammoniated silver nitrate for two or 
three years without physical injury. Please advise me what your reports 
show as to the use of such articles, especially this solution. 
F, L. Witcox, M.D., Walker, Minn. 


ANSWER—If the dye can be applied to the hair without 
staining the scalp it will not cause injury. If the scalp is 
stained with the dye, there is some danger of absorption and 
consequent argyria. This is incurable and produces an 
unusual appearance, so that the patient should be fully 
warned of the risk. The fact that injury is not apparent 
after three years’ use of the dye is no guarantee that evi- 
dence of injury will not appear at any time. 


QUANTITATIVE DETERMINATION 
IN BLOOD 

To the Editor:—Please publish some clinical tests for the quantitative 

determination of epinephrine in the blood. I shall also be glad to have 

any bibliography on the subject. 


OF EPINEPHRINE 


C. A. Wuttcoms, M.D., Philadelphia. 


ANSwER.—There are no quantitative methods for the esti- 
mation of epinephrine in blood which may be regarded as 
clinical methods. Owing to the extremely minute quantities, 
the most satisfactory methods of estimating the epinephrine 
content of the blood are physiologic. Stewart and Rogoft 
have made extensive use of the rabbit intestine segment 
method, and they regard this as the most accurate procedure. 
Tracings are made comparing the influence of defibrinated 
blood containing a known amount of epinephrine with the 
test blood on a segment of the rabbit’s intestine. Stewart 
and Rogoff have published numerous papers in the American 
Journal of Physiology and the Journal of Pharmacology dur- 
ing the last fifteen years. In the American Journal of Physiol- 
ogy (66:235 [Oct.] 1923) for example, they consider the 
“Average Epinephrine Output: in Cats and Dogs.” The 
average output for more than a hundred cats was 0.000226 mg. 
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“a kilogram a minute. Practically the same figure was 
found for thirty-two dogs. Folin, Cannon and Denis (J. Biol. 
Chem. 13:477, 1912-1913) described a colorimetric method of 
estimating epinephrine, which was applied to the suprarenal 
gland. The agreement with the Elliott physiologic (blood 
pressure) method was excellent. The method, however, is 
not sufficiently delicate or specific to be applied to human 
blood. 


MYCOSIS OF TONSILS 
To the Editor:—I have a patient suffering from mycosis of both 
tonsils. The condition has been present for about six weeks and has 
resisted all ordinary treatment, such as silver nitrate or removal of ihe 
masses by scraping. Any information you can give me regarding treat- 
ment will be greatly appreciated. The patient’s general health is good. | 
I am unable to find anything of much therapeutic value in the literature 


on the subject. James E. Suort, M.D., Buffalo. 


Answer.—Mycosis of the tonsils is a most persistent and 
obstinate condition. Silver nitrate, tincture of iodine and 
other applications are usually of little avail. Removal by 
forceps of the small clumps which form in the crypts of the 
tonsils will usually relieve the condition but, as a rule, only 
temporarily. Two methods seem to offer relief: First, use 
of the galvanic cautery, by which each of the crypts of the 
tonsils is entered with a red hot platinum point and the 
tissue deeply burned to a crisp. This is a rather tedious 
process, as it is difficult to find all the crypts and completely 
destroy them; furthermore, a number of sittings are neces- 
sary as this, as a rule, is disagreeable for the patient. The 
second and most reliable method is a complete removal of 
the tonsils. If there are no other points of infection on the 
pharyngeal mucous membrane or on the lymphoid tissue at 
the base of the tongue, the complete tonsillectomy as a rule 
gives entire relief from the mycosis. 


MULTIPLE PREGNANCIES 
To the Editor:—I read in a small German newspaper issued at Bismarck, 
N. D., that one woman has given birth to sixty-nine children. Geisler’s 
report of Mary Austin having had forty-four children in thirty-three 
years is the only one I can find (DeLee, Obstetrics). Can you give me 
any further advice in the matter? 
F, Vonnecut, M.D., Hague, N. D. 


Answer.—Boer and later V. Valento reported a case in 
which eleven labors yielded thirty-two children. The patient 
was one of quadruplets and the husband one of twins. Berger 
(Halban) reported a patient who in twenty-five years had 
thirty pregnancies yielding thirty-six children, of which 
twenty lived. There were four twins and one triplet birth. 
The patient herself was one of twins. Burdach reported a 
case of twenty-seven labors with fifty-nine children, of which 
there were six twins, seven triplets and four quadruplets. In 
a case reported by Kiister there were forty-four children; 
in the first marriage, of twenty-two years, thirty chil- 
dren; in the second marriage, of three years, fourteen chil- 
dren (triplets, quintuplets and sextuplets). Geissler reported 
the case of Dr. Mary Austin, who in thirty-three years 
had forty-four children (thirteen twins and six triplets). 
She was an active Civil War nurse and had time to acquire 
a medical degree, too! A sister had twenty-six children and 
another sister had forty-one children. In the Italian litera- 
ture a case is reported of a woman who had thirty-three 
pregnancies with fifty-three children, and a 40 year old 
woman who had forty-two children. A Brazilian woman is 
said to have had forty-four children, all singles, and her 
one daughter had nineteen and another eighteen children. 

Even these seemingly authentic cases are doubtful, it is 
so hard to count sheep without a sheep-counter. The human 
memory is notoriously treacherous in such matters. 


ETIOLOGY OF URTICARIA 


To the Editor:—I have a patient, a woman, aged 40, who has been 
having urticaria (nettlerash) for fully a year. For several weeks she 
had acute attacks, but now it has resolved itself into a chronic condition 
and is not nearly as annoying as it was. when the attacks were acute. 
I feel sure that neither I nor the other physicians who have seen her 
have ever discovered the cause, or she would not be having it in a chronic 
way. I sent her to one of the best hospitals in Roanoke, where she had 
various food tests made, as I understand it, but nothing was discovered 
to throw any light on the causation. Of course, I know that there ure 
scores on scores of causes for nettlerash, and on that account it is often, 
I believe, impossible to fix on any definite one in a given case. I have 
tried all the diet restrictions that are commonly made in these cases and 


1 believe all the usual routine medication, but to no avail. The only 
thing that has ever brought relief during an acute attack, and that, of 
course, only temporarily, was the administration of epinephrine hydro- 
chloride solution hypodermically. Other than this chronic nettlerash, the 
woman’s health is excellent. Can you tell me of any way whereby the 
cause of this case of nettlerash can be fixed on definitely? 


R. M. Wirey, M.D., Salem, Va. 


Answer.—This is one of the hardest preblems that con- 
front the dermatologist. Until more is known about sensi- 
tization, intestinal and other toxemias and the interaction of 
ductless gland products and the nervous system there will 
continue to be cases that defy explanation and demand 
empiric treatment. 


ARC AND MERCURY VAPOR LAMPS — NUMOQUIN — 
VINCENT’S ANGINA 
To the Editor:—I should be grateful for information on the following 
points: 1. The relative value of the arc and the mercury ultraviolet lamps. 
The former is claimed by its manufacturers to be the more efficient as 
well as cheaper. 2. The value of numoquin base (ethylhydrocupreine), 
prepared by Merck & Co., and being extensively advertised by them as a 
specific for pneumonia. In view of the lack of comment in the medical 
journals, their claims appear extravagant. 3, The most approved method 
of treating Vincent’s angina locally with the organic arsenicals, and what 
is considered to be the proper intravenous dosage for severe cases. What 
can be done in those cases which still show lesions of the gums and 
throat with positive smears after vigorous local and systemic treatment 
with neoarsphenamine?, Kindly omit name. 
M.D., Michigan. 


Answer.—1. The carbon are and quartz mercury arc lanips 
are generators of ultraviolet energy. The carbon arc lamp 
delivers about 5 per cent of its total spectral energy in the 
ultraviolet zone, and the quartz mercury arc lamp delivers 
about 28 per cent. An erythema dose can be readily obtained 
with a mercury arc but it requires a considerable exposure 
in the case of a carbon arc. I]t may in some cases be impos- 
sible to obtain an erythema with a carbon arc. 

Some believe that an erythema is necessary, whereas others 
believe that an erythema is unnecessary, to good clinical 
results. In the absence of definite information it is impossible 
to state which of the two lamps is to be preferred. 

In England, where carbon arcs are extensively used, excel- 
lent clinical results have been reported; and in the "United 
States where the quartz mercury arc lamp i is extensively used, 
excellent clinical results have also been obtained. 

2. The report of the Council on Pharmacy and Chemistry, 
indicating that numoquin was not acceptable for New and 
Nonofficial Remedies, appeared in THe Journat, Sept. 25, 
1926, page 1055. 

3. Arsphenamine can be applied locally in any strength 
from the drug itself in powder form to strong suspensions 
in glycerin (10 per cent or more) and solutions in strengths 
as low as the 1: 1,000 solution of neoarsphenamine recom- 

mended by Mitchell (Practical Medical Series, Chicago 
7:109, 1919) as a gargle. The proper intravenous dosage 
would be estimated as in other cases, 0.1 Gm. of arsphen- 
amine for each 25 pounds (11.3 Kg.) of body weight, or 
0.1 Gm. of neoarsphenamine for each 20 pounds (9 Kg.) of 
body weight for patients in good condition. In a patient 
who tolerates the drug well, three such doses may be given 
at two day intervals to get ‘the maximum effect. For cases 
in which this fails to clear the lesions and the infection, other 
local applications, as hydrogen peroxide solution, surgical 
solution of chlorinated soda, or a weak solution of zinc 
chloride, should be used, and ‘for the general poor resistance 
rest in bed, a generous diet and other hygienic measures, 


SAFE HAIR DYE 


To the Editor:—Several years ago I prescribed euresol pro capillis 
(now called resorcinol mono-acetate) 5 per cent solution in alcohol to keep 
the scalp in condition and to prevent loss of hair in the case of a 
theatrical man. He now applies for some stain to put in this solution to 
dye the few gray hairs which he is getting. His hair is dark brown 
(almost black) and as he uses the resorcinol mono-acetate solution daily, 
it will be no additional trouble if he can get a harmless stain of some 
sort. He has only a few gray hairs, so if the stain may not be mixed 
with the alcoholic solution what* may he use separately? He tells me it is 
quite a vital matter in his profession to get rid of these gray hairs or 
conceal them. This problem I am unable to solve in any way. Will you 
please advise? Kindly omit my name. 

M.D., Pennsylvania. 

Answer.—The formula for a black hair dye was given in 


THE JourNaL, Nov. 14, 1925, page 1578. This may be helpful. 
It should be used separately from the tonic, of course. 
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May 17. Sec., Dr. William H. Wilder, 122 So. Michigan Blv Chicago. 

ARIZONA: Phoenix, April 5-6. Sec., Dr. W. O. Sweek, 404 Heard 
Bldg., Phoenix. 

Resawaie: Regular Board, Little Rock, May 10-11. Sec., Dr. J. W. 
haga Fayetteville. Homeopathic Board: Little Rock, May 10. Sec., 
Dr. Allison A. Pringle, Eureka Springs. 

Demon Los Angeles, May 16-19. Sec., Dr. Charles B. Pinkham, 
908 Forum Bldg., Sacramento. 

Cotoravo: April 5. Sec., Dr. David A. Strickler, 1011 Republic 
Bldg., Denver. 

District oF Cortumpia: April 12. Sec., Dr. Edgar P. Copeland, 
1801 Eye St., Washington. 

paHo: Boise, April 5-6. Commissioner of Law Enforcement, Hon, 
F. E. Lukens, Boise 

ILLINOIS: Chicago, April 5-7. Supt. of Registration, Mr. V. C. Michels, 
Springfield. 

MINNESOTA: ineoes April 5-7. Sec., Dr. A. E. Comstock, 
636 Lowry Bldg., St. Paul. 

Montana: Helena, April 5. Sec., Dr. S. A. Cooney, Helena. 

Nevapa: Carson City, May 1. Acting Sec., Dr. Edward E. Hamer, 
Carson City. 

New Mexico: Santa Fe, April 11-12. Sec, Dr. W. T. Joyner, 
Roswell. 


Ruope IsLanp: April 7-8. Sec., Dr. B. U. Richards, 


State House, Providen 
Uran: Salt Lake City, April 5. Siatio of Registration, Mr. J. T. 
Hammond, 412 State Capitol Bldg., Salt Lake City 
ASHINGTON: Seattle, April 11. Reciprocity "menting only. Asst. 
Director of Licenses, Mr. George L. Berger, Olympia. 


Maryland December Examination 

Dr. Henry M. Fitzhugh, secretary of the Maryland Board 
of Medical Examiners, reports the written examination held 
in Baltimore, Dec. 14-17, 1926. The examination covered 9 
subjects and included 90 questions. An average of 75 per 
cent was required to pass. Of the 31 candidates examined, 
30 passed and 1 failed. The following colleges were 

represented: 
Passe 


College of and Sur eons, g 1 7 
Johns Hopkins University Medical Department....... - (1921 93.2, 
(1923) 87, 91, (1925) 83, 85, 87.3, 89, 
(1926) 8 0.6, 87, 90. 91, 92.2 
University of Mar School of Medicine........ (1926) 79 
Jefferson College of Philadelphia............. -(1926) 82, 92.4 
University of Virginia School of Medicine............ .( 76. 
McGill University” of Med. (1924) 84.4, (1925) "88 
University of Zurich, Switzer! and..... --(1922)¢ 78.2 
Year Per 
College 


Laval of Medicine.......... 925) 
his candidate has finished his medical course will 
M. D. egree on completion of a year’s internship in a hospital. 

Tt Verification of graduation in process. 


Michigan 1926 Reciprocity Report 
Dr. Guy L. Connor, secretary of the Michigan Board of 
Registration in Medicine, reports that 72 candidates were 
licensed by reciprocity from April 1, 1926, to Jan. 1, 1927. 
The following colleges were represented: 


College LICENSED BY RECIPROCITY 


Grad. wi 
George Washin n University Med. Sch.. 192 


Year Reciprocity 


Bennett Medical College, Chica Mlino:s 
go College o edicine an urgery........ eee (191 

(1914) Dist. Colum., (1917) “Ohio 
Loyola University ¢ Medicine. (1926) Ohio 
Northwestern Uni ‘Medical S (1912) Indiana 


(1924) Illinois, wit erse (1926) linois 
Rush cal 3)" Iowa, (1922) Illinois 


ee 


Medicine (1925), (1926, 2) _Iinois 
1894 Indian 


tate ital College of Iowa College of Medicine........ (1925) 


ci 
School of Medicine..... Kentucky 
6) 


Hopkins Universit (191 Maine 

wis (19 (1917), (9255, “Maryland (1920) §S. Carolina 
Tufts College Medical School........... (1911) i 


Detroit College of Medicine and Siar 
University of 


Minnesota Medical School............. (1918) Minnesota 
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Numser 14 BOOK 
Ensworth Medical College.........00.cccecceeceeces (1892) Missouri 
St. Louis University School of Medicine............(1 Missouri 
Creighton College of Medicine............ Illinois 
: John A. Creighton Medical College........... 1915), (1921) Nebraska 
University of Nebraska College > Medicine.......... a Nebraska 
Columbia University College of Phys. ma Gane ivieds (1916) Missouri 
Cornell University Medical College............0000005 (1915) California 
Cleveland-Pulte Medical (1913) Ohio 
Eclectic Medical College, Cincinnati..........+..-+.. (1925) Ohio 
Ohio State University College of Medicine........ (1925, 2) Ohio 
Ohio State University College of Homeopathic Med...(1917) Ohio 
University of Cincinnati College of Medicine. (1922), Ohio 
Western Reserve University School of Medicine...... 1916) Ohio 
Hahnemann Med. College and Hosp. of Philadelphia. . (1898) Penna. 
qeterson Medical College of Philadelphia............ (1911) Georgia 
Jniversity of Pennsylvania School of Medicine....... (1924) Maine 
Woman’s Medical College of Pennsylvania........... ed Mass 
University of Tennessee College of Medicine......... (18 Tennessee 
University of Vermont College of Medicine. (1915), Vermont 
Marquette University School of Medicine.......... (1926, 4) Wisconsin 
University of Toronto Faculty of Medicine........... 1923) Penna 
Univers’ ty of Western Ontario Medical School....... (1923) Ohio 
University of Vienna, Austria...........eeeeeeeeees (1923)* Minnesota 
University of Copenhagen, Denmark.............-+65 (1924) Illinois 
University of Greifswald, (1919) * Iowa 
University of Athens, qa Illinois 
University of Padua, Italy. (1917)* Illinois 
School of and of Jalisco, 


“Verification of graduation in process, 


Book Notices 


Cuitp Lire Investications: A Clinical and Pathological Study of 
1673 Cases of Dead-Births and Neonatal Deaths. Compiled by Eardley 
L. Holland, M.D., F.R.C.S., F.R.C.P., and Janet E. Lane-Claypon, D.Sc., 
M.D. Medical Research Council. Special Report Series, No. 109. Paper. 
Price, 3s. 6d. net. Pp. 94. London: His Majesty’s Stationery Office, 1926. 


This investigation comprises the statistics of London (369 
cases), Liverpool (354 cases), Glasgow (400 cases), Edin- 
burgh (400 cases) and Cardiff (150 cases), and includes a 
detailed study of the father, when possible, the mother, the 
placenta and the fetus itself. A postmortem examination was 
made of every fetus. The study disclosed that at least 25 per 
cent of all stillbirths were due to the accidents and com- 
plications associated with manipulation by midwife or physi- 
cian at birth, whether by forceps or version or in other ways. 
About one half of the babies delivered by forceps and about 
one third of those delivered by podalic version had tentorial 
tears. Of all presentations with spontaneous delivery, that 
of breech showed the highest percentage of tentorial lacera- 
tions, for these injuries occurred in one half of all the cases 
of spontaneous breech delivery. Among the chief causes of 
death were complications of labor, 35.5 per cent; antepartum 
hemorrhage, 18.8 per cent; toxemia of pregnancy, 11.1 per 
cent, and fetal states (essentially monsters), 10.5 per cent. 
Only 8&7 per cent of the deaths were attributed to syphilis. 
The report shows the great desirability of reducing to the 
minimum the occasions for intervention with natural births. 
It also indicates the necessity for more and better antenatal 
supervision of expectant mothers. Although the report is 
the work of many collaborators, it is remarkably consistent, 
and the results are very similar to those of American authors, 
such as Williams for Baltimore, Holt for New York and 
McQuarrie for San Francisco. Numerous tables with detailed 
information make the report most valuable. 


DAS RETICULO-ENDOTHELIALE SYSTEM IN DER SCHWANGERSCHAFT? 
Fine experimentell-klinische Studie. Von Dr. Robert Benda. 1. Assistent 
éer geburtshilflichen Klinik der deutschen Universitat in Prag. Paper. 
Frice, 4.50 marks. Pp. 75, with 16 illustrations, Berlin: Urban & 
Schwarzenberg, 1927. 


In 1913, Aschoff and Landau gave the name reticulo- 
endothelial system to a type of cells distributed throughout 
the body which have certain morphologic and functional 
similarities. These cells are mesenchymal elements which 
b.ave the property of storing up certain dyes, such as trypan 
blue, and comprise the endothelial cells of the blood and 

_ lymph vessels, the fibrocytes or ordinary connective tissue 
cells, the reticulum cells of the spleen pulp and lymph nodes, 
the histiocytes and other cells. Benda reviews the entire 
literature on the reticulo-endothelial system and gives the 
results of his own extensive experimental and clinical studies. 
He discusses the uranin method, the hemolysin reaction and 
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the bromine method as functional tests of the capillary endo- 
thelium during pregnancy, and he chooses the permeability 
of the meninges as the criterion. He likewise reviews the 
Rosenthal test, the congo red method and the urobilinemia 
index as functional tests of the reticulo-endothelial system 
during pregnancy. During the first half of pregnancy the 
function of the capillary endothelium is undisturbed; but 
during the second half of pregnancy and especially during 
labor, the permeability of the capillary endothelium is greatly 
increased. In the toxemias of pregnancy and especially in 
eclampsia the permeability of the capillary endothelium 
reaches its maximum intensity, and this fact explains the 
origin of hydrops gravidarum. During the second half of 
pregnancy and especially during labor, the reticulo-endothelial 
system is functionally impaired. The greatest impairment is 
found in the toxemias, and it represents a breaking down in 
the cellular protective mechanism. The author also believes 
that a high degree of urobilinemia is an indication of the 
presence of toxemia and that hydrops gravidarum is due not 
only to injured capillary endothelium but also to impaired 
reticulo-endothelial cells. Seven large charts graphically 
show the results of the author’s experiments. 


A Statistica, Survey OF THREE THOUSAND AUTOPSIES FROM THE 
DEPARTMENT OF PATHOLOGY OF THE STANFORD UNIVERSITY MEDICAL 
Scuoor. By William Ophils, M.D. Stanford University Publications, 
Medical Sciences. Volume 1, Number 3. Paper. 
Price, $2.50. Pp. 370, with 16 charts. Stanford University: Stanford 
University Press, 1926. 

This book is devoted to a detailed analysis of 3,000 
autopsies in San Francisco during the years 1900 to 1923. 
Only fairly complete autopsies are included, and in all routine 
microscopic examination of the viscera was made. The 
analysis has been carried out with great care under the main 
heads: distribution of cases in age groups; relative frequency 
of diseases and abnormalities; tuberculosis ; amyloid disease: 
infections, septic and otherwise; animal parasites; ven/real 
diseases; arteriosclerosis and nephritis; thrombosis; dake 
sis; @coholism and drug addiction; diseases of metabolism 
and endocrinopathies ; concretions ; congenital malformations ; 
tumors; injuries and poisonings; miscellaneous conditions. 
Sixteen charts and many tabulations are used to show the 
frequency and distribution of various pathologic conditions. 
Unfortunately, the charts are not easy to read. The book 
represents much hard work and contains valuable information 
of interest especially to pathologists and investigators. The 
standard nomenclature of diseases, injuries and poisonings 
of the Bureau of Census (1920) has been followed through- 
out, and the use of the book for reference is made easy by an 
excellent index. 


DELINQUENTS AND CrimINALs: Their Making and Unmaking. Studies 
in Two American Cities. By William Healy, M.D., and Augusta F. 
Bronner, Ph.D., Directors, Judge Baker Foundation, Boston. (Judge 
Baker Foundation Publication No. 3.) Cloth. Price, $3.50. Pp. 317. 
New York: Macmillan Company, 1926. 

The authors present an objective study of the results of an 
inyestigation into the causes and treatment of crime made 
at the Juvenile Psychopathic Institute in Chicago and the 
Judge Baker Foundation in Boston. Any student of the 
subject is ready to admit today that heredity, physical con- 
ditions, bad habits, home conditions and other general rela- 
tionships may play a considerable part in determining the 
progress of the individual toward criminality or toward 
proper social adjustments. In this volume the authors present 
the statistics of an investigation of four thousand cases with 
a view to determining the part played by the factors con- 
cerned. The subject is obviously one on which any one may 
have an opinion. Lying, stealing, false accusation and general 
sexual immorality are frequent forms of antisocial conduct. 
While the authors admit the importance of the freudian con- 
ceptions, they find 12.5 per cent of the cases of delinquency. 
due to early sex experience in boys and 18 per cent in girls. 
They make the general conclusion that moving picture shows 
seem to have little if any effect in the production of deliquent 
tendencies. When the results of correctional methods were 
studied, the astonishing figures of 61 per cent of failure for 
boys and 46 per cent of failure for girls were determined. 

The value of such objective studies as are included in this 
volume cannot be overestimated. They take away from crime 
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the sentimentalism with which it was formerly viewed, and 
the preposterous theories on which it is studied in many 
instances at present. The authors are convinced that really 
good treatment will head off many impending careers of 
crime. Their concluding chapters provide a plan for collect- 
ing the essential facts concerning delinquency and for better 
methods of treatment. 

Especially important is the view of these experts in the 
matter of newspaper publicity concerning crime. The authors 
say: “We discern it to be a matter of vital importance that 
newspapers should strive against even indirectly and unin- 
tentionally picturing crime as exciting, alluring, a means of 
getting unfortunate ego satisfactions, so that delinquency and 
repetition of delinquency is stimulated. It is most undesirable 
for delinquents to obtain enjoyment from being ‘written up’; 
their pleasure in notoriety is based on the same psychology 
that leads other pleople to find satisfactions in published 
recognition of their activities, even in philanthropies or civic 
service.” 


Koérper unp Arpett: Handbuch der Arbeitsphysiologie. Heraus- 
gegeben von Prof. Dr. Edgar Atzler, Direktor des Kaiser-Wilhelm- 
Instituts fiir Arbeitsphysiologie, Berlin. Paper. Price, 42.50 marks. 
Pp. 770, with 102 illustrations. Leipsic: Georg Thieme, 1927. 


This is a comprehensive and valuable textbook on indus- 


trial physiology. It is written, according to the introduction, . 


by physiologists for manufacturers, engineers, psychologists 
and “politicians,” who, in Germany at least, in increasing 
numbers are seeking orientation in the “biology of work.” 
The text is a synthetic product, eight men collaborating in 
the different chapters. The authors are aware that the book 
is premature, that enough is not yet known about the facts 
of industrial physiology to justify a book on the subject. The 
aim of the present volume, however, is that of bringing 
together what is known in fundamental physiology for the 
orientation of the groups mentioned. Half the book contains 
chapters on fundamental physiology, such as may be found 
in any good textbook. In this volume, however, special stress 
is laid on the skeletal muscles and the nervous system from 
the point of view of motion and locomotion, and on fatigue. 
In fact, Professor Durig’s chapter on fatigue in the first 
section of the book covers more than a hundred pages. The 
second part of the book deals with practical questions on the 
physiology of labor in industries, with chapters on tests 
(psychologic, physiologic and medical), the fitness of the 
worker for special tasks, biology and heredity with reference 
to working efficiency, the physiology of industrial efficiency, 
fatigue, nutrition of laborers, the physiology of clothing, 
recreation, and work and drugs. Under the last heading are 
treated certain aspects of the effects of alcohol, tobacco, 
cocaine and phosphates on working efficiency. Each chapter 
has a valuable list of important references. The book is a 
valuable aid to all physicians, psychologists and physiologists 
who come in contact or deal seriously with man as a work 
animal. It will also help to orient the captains of industry 
and the industrial engineers; but a higher type of politician 
than we are acquainted with in this country would be required 
to profit by it. 


A TerminoLtocy oF Disease TO FACILITATE THE CLASSIFICATION OF 
Histories 1N Hospitats. By Adrian V. S. Lambert, M.D., Clinical 
Professor of Surgery, Columbia University. Third edition. Cloth. Price, 
$2.25 net. Pp. 158. New York: Paul B. Hoeber, 1926. 


The pages of this little book are filled with lists of diseases 
arranged in such a way that clerks without scientific training 
can accurately file the many conditions that arise. The names 
of diseases used are those which are familiar, apply to one 
condition, and have had long usage. Such instructions are 
given as, under Local Injuries, Fractures: “Do not use the 
expression ‘compound fracture. Write the wound of soft 
parts thus: ‘fracture of vault of skull, incised wound of scalp 


communicating with fracture.” The present edition is the 
outcome of increasing use during the last ten years. The 
system is based on the etiologic factor in disease and on the 
anatomic structure involved. To facilitate its use, an alpha- 
betical arrangement has been adhered to as far as possible 
and there is a complete index. 


Jour. A. M. A. 
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Books Received 


Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them will be 
supplied on request. 


HaANDBUCH DER PATHOGENEN MIKROORGANISMEN. Herausgegeben von 
W. Kolle, R. Kraus, und P. Uhlenhuth. Lieferung. 1. Band I. Ueber- 
blick tiber die geschichtliche Entwicklung der Lehre von der Infektion, 
Immunitat und Prophylaxe. Von Prof. Dr. L. Abel. Allgemeine Mor- 
phologie und Biologie der pathogenen Mikroorganismen. Von Prof. Dr. 
E. Gotschlich. Third edition. Paper. Price, 13.20 marks. Pp. 160, 
with 6 illustrations. Jena: Gustav Fischer, 1927. 


First numbers of a new German system of pathogenic 
organisms. 


Manvuat oF AND Laporatory Tecunic. By Hiram B. 
Weiss, A.B., M.D., Assistant Professor of Medicine, College of Medicine, 
University of Cincinnati, and Raphael Isaacs, A.M., M.D., Instructor in 
Medicine Harvard Medical School. Third edition. Cloth. Price, $1.25. 
Pp. 78, with illustrations. Cincinnati: Cincinnati General Hospital, 1927. 


Practical notes on all sorts of technic for interns. 


Prerso.t’s NorMAL HistoLtocy: With Special Reference to the Struc- 
ture of the Human Body. By William H. F. Addison, B.A., M.D., Pro- 


fessor of Normal Histology and Embryology in the University of Penn- — 


sylvania. Thirteenth edition. Cloth. Price, $6. Pp. 477, with 432 
illustrations. Philadelphia: J. B. Lippincott Company, 1927. 


Latest edition of a standard text. 


GUFTTIERE UND IHRE GiFTIGKEIT. Von Dr. E. N, Pawlowsky, Pro- 
fessor der Zoologie und vergleichenden Anatomie an der _ miltir- 
medizinischen Akademie in Leningrad. Paper. Price, 27 marks. Pp. 
516, with 176 illustrations. Jena: Gustav Fischer, 1927. 


Encyclopedic consideration of poisonous insects, snakes 
and other living bodies. 


Das Hormon peER HERZBEWEGUNG. Von Dr. med. Ludwig Haberlandt, 
a. o. Professor der Physiologie an der Universitat Innsbruck, Paper. 
Price, 3.60 marks. Pp. 57, with 57 illustrations. Berlin: Urban & 
Schwarzenberg, 1927. 


Monograph describing attempt to isolate hormone that 
controls heart beat. 


PROGRESS OF THE SCIENCE OF NuTRITION IN JAPAN. By Tadasu 
Saiki. League of Nations. Health Organization. Paper. Pp. 387. 
Geneva: League of Nations, 1926. 


Researches to indicate how Japanese make progress in 
study of vitamins. 


A Survey or American Cuemistry. Volume I. July 1, 1925, to 
July 1, 1926. Including Reports from Scientific Committees, Division of 
Chemistry and Chemical Technology, National Research Council. Edited 
by William J. Hale, Chairman of the Division in Cooperation with 
Clarence J. West, Chairman, Committee on Publications and Publicity, 
National Research Council. Cloth. Price, $2. Pp. 257. New York: 
Chemical Catalog Company, Inc., 1927. 


HANDBUCH DER PATHOGENEN MIKROORGANISMEN. Herausgegeben von 
W. Kolle, R. Kraus, und P. Uhlenhuth. Lieferung 2. Band IV. Cholera 
asiatica. Von Prof. Dr. W. Kolle, und Dr. R. Prigge. Choleraimmunitit 
und Choleraschutzimpfung. Von Prof. Dr. H. Hetsch. Third edition. 


Paper. Price, 13.20 marks. Pp. 178, with 31 illustrations. Jena: Gustav 
Fischer, 1927. 


KOMPENDIUM DER GEBURTSHILFE. Ein kurzes Lehrbuch fiir Stu- 
dierende und Aerzte. Von Dr. Walther Hannes, a. 0. Professor an der 
Schles. Friedrich-Wilhelms-Universitat in Breslau. Second edition. Paper. 
Price, 10.50 marks. Pp. 364, with 160 illustrations. Berlin: Urban & 
Schwarzenberg, 1927. 


LaS FUERZAS CURATIVAS DEL ESPirITU. (Persuasion, fe, sugestidn, 
psicoanalisis). Por el Dr. A. Austregesilo, profesor de la facultad de 
medicina de Rio de Janeiro. Traduccién de Octavio de Carreras. Prd- 
logo de Pedro Farreras, de la Séciedad de Psiquiatria y Neurologia de 
Barcelona. Paper. Pp. 159. Barcelona, 1927. 


HANDBUCH DER PATHOGENEN MIKROORGANISMEN. Herausgegeben von 
W. Koile, R. Kraus, und P. Uhlenhuth. Lieferung 3. Band IV. 
Von Prof. Dr. A. Dieudonné, und Prof. Dr. R. Otto. Third edition. 
Paper. Price, 19.50 marks, Pp. 179-412, with 44 illustrations. Jena: 
Gustav Fischer, 1927. 


HyGieNe Da Imprensa. These apresentada ao 3 Congresso Brasileiro 
de Hygiene.—S. Paulo, 1926. Por Eurico Branco Ribeiro, da inspectoria 
de educagao sanitaria e centros de saude do servico sanitario de S. Paulo, 
Paper. Pp. 21. Sao Paulo, 1926. 
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Location of Isolation Hospital in Residential Zone 
(Jardine v. City of Pasadena et al. (Calif.), 248 Pac. R. 225) 


The Supreme Court of California, in reversing judgments 
entered in favor of the plaintiffs in this case and three others 
that were consolidated for trial, says that the suits were 
instituted to enjoin the construction and maintenance of an 
isolation hospital, the plaintiffs being owners of property 
adjacent to the site selected for the hospital. They insisted 
that the objection that the hospital constituted a private 
nuisance raised a question of private rights; that private 
rights could be determined only by a judicial tribunal, and 
that the finding of the trial court relative to those private 
rights, if supported by the evidence, was determinative of 
the entire controversy. In short, it was their contention that 
the private rights of the individuals involved were paramount 
and controlling in this case. With this contention this court 
cannot agree. It must be conceded that the establishment 
and maintenance of the isolation hospital was an exercise of 
the police power of the defendant city, and in this respect 
the police power of the city was as broad as that possessed 


. bythe legislature itself, subject: only to the control of general 


laws. The mere fact that private rights were involved 
could not make those rights the controlling factor in the 
controversy between public benefit and private rights. The 
legislative body of the city, in adopting the ordinance fixing 
the location of the hospital, was exercising its legislative 
function; and every intendment was to be indulged in, and 
all doubts resolved in favor of the validity of its action. 

While the evidence showed that certain dangers existed, 
it also showed, without conflict, that means had been devised 
to meet and overcome them. That the possibility of the 
danger of contagion has been overcome by modern preventive 
medical measures is demonstrated by the well known fact 
that isolation wards are commonly maintained in hospitals, 
surrounded by large numbers of people, patients, visitors and 
nurses. A hospital constructed and maintained for the treat- 
ment of contagious and infectious diseases is not per se (in 
and of itself) a nuisance. The implied finding of the legis- 
lative body that, under modern conditions and with care and 
diligence used in the maintenance of the isolation hospital and 
all of its appurtenances, there would not be danger of the 
spreading of contagious and infectious diseases ought not, 
therefore, to be disregarded. 

It is true that there exists a strong prejudice on the part of 
some persons against living in the vicinity of such an insti- 
tution, and as a consequence the value of the land for residen- 
tial purposes will necessarily be depreciated. But if there is 
not actual danger of infection, as was determined by the board 
of directors of the city, the mere fear of such a danger will 
not suffice to warrant the issuance of an injunction. It may 
be that, on complaint and proof by the plaintiffs that the isola- 
tion hospital and its appurtenances are not being properly 
maintained and operated, its improper maintenance may be 
enjoined. But the complaints in the several suits here before 
the court were directed against the isolation hospital merely 
as such, and the question of its improper maintenance was not, 
therefore, involved in these proceedings. 

There was testimony of medical experts that in their opinion 
there would be danger of the spread of contagious and infec- 
tious diseases to residents in the neighborhood, such as danger 
of infection from insects such as flies, fleas or mosquitoes, or 
from animals such as rats or other rodents, cats, dogs or 
birds, or from children or feebleminded people wandering into 
the hospital or into dangerous proximity thereto, or from 
escaping patients, or from possible infection of the clothing 
of nurses, attendants, or from unknown carriers of disease. 
But that evidence was entirely speculative and did not amount 
to more than the conclusion of those witnesses that every 
hospital in which any infectious disorders are treated, regard- 
less of the perfection of its construction and operation, con- 
stitutes a menace to public health and a nuisance per se in 
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its relation to dwellers in its vicinity. This court cannot 
subscribe to such a doctrine. 

When the ordinance fixing the location of the isolation 
hospital by express terms repealed all ordinances and parts 
of ordinances inconsistent therewith, it repealed that portion of 
a zoning ordinance which prohibited the erection of hospitals 
in such district, and the erection of an isolation hospital might 
not be enjoined on the ground that it was in violation of the 
zoning ordinance. 


Inconclusive Opinions—When Tuberculosis Compensable 
(Madore v. New Departure Mfg. Co. et al. (Conn.), 134 Atl. R. 259) 


The Supreme Court of Errors of Connecticut, in setting 
aside a judgment that affirmed an award made by the com- 
pensation commissioner under the workmen’s compensation 
act of that state, says that before he can make a valid award 
the trier must determine that there is a direct causal con- 
nection between the injury, whether it be the result of accident 
or disease, and the employment. The question he must 
answer is: Was the employment a proximate cause of the 
disablement, or was the injured condition merely contem- 
poraneous or coincident with the employment? If it was the 
latter, an award cannot be made. If the former, there may 
be. This determination is often exceedingly difficult to make. 
Discrimination and sound judgment are indispensable to 

Necessarily, the decision is often controlled by the con- 
clusion reached by medical experts. That opinion, if relied 
on by the commissioner or trier, must be found to be an 
honest one, and one which the rational mind would reasonably 
reach on the established facts. If on the facts the medical 
expert is merely willing to testify that the disease might have, 
or was likely to have, resulted from the employment, or the 
conditions under which it was carried on, but is unwilling 
to go further and testify that in his opinion, taking into con- 
sideration all the facts presented and considering every other 
hypothesis suggested, it was reasonably probable that the 
disease resulted from the employment, and therefore the 
employment was its direct cause, the commissioner or court 
should not conclude that the disease did result from the 
employment, unless the facts outside this medical testimony 
fairly warrant that conclusion. This court does not intend 
by this to exclude from consideration the testimony of the 
medical witness who merely states that the accident or disease 
might have resulted from the employment, or the conditions 
under which it was carried on; it may be invaluable, as an 
expression of a cautious opinion, in corroboration of other 
testimony. What this court does intend is that the trier 
cannot himself reach a definite conclusion when he has noth- 
ing to rely on but the opinion of a medical witness who is 
unable, with all his professional learning and experience, to 
reach the definite conclusion which the court is required to 
reach on the same facts in making an award. 

This court judges from the record of cases in which com- 
pensation has been claimed for the disease tuberculosis that 
the instances in which such a claim can be successfully made 
will be largely confined to those in which the disease has 
arisen out of an accidental bodily injury, or from a so-called 
occupational disease, of which in the New York statute there 
are nineteen enumerated. Awards for these classes of disease 
are quite generally recognized. Other instances in which 
the disease arose out of the employment, or the conditions 
under which it was carried on, must necessarily be compara- 
tively few. The causal connection will be difficult to prove, 
and especially so when it is remembered that mere proof of 
employment and disease will not support an award. In the 
absence of proof that the employment exposed the employee 
to greater risks than others would meet outside the employ- 
ment, an award cannot be supported. In the instant case the 
claimant's employment did not cause his tuberculosis. He 
already had it. It did not aggravate or accelerate the disease 
in any other way than any other form of similar exertion 
would have done. The employment was not the proximate 
cause of the tuberculosis, and not in any legal sense did it 
proximately contribute to it. The conclusion of the com- 
missioner that the tuberculosis arose out of the employment 
was inconsistent with the subordinate facts. 
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Selection of Physician Intrastate Matter—Liability 
(Crawford v. Davis (S. C.), 134 S. E. R. 247) 


The Supreme Court of South Carolina, in affirming a judg- 
ment for the plaintiff in this action against the defendant, 
director general of railroads, as agent, etc., says that the 
plaintiff, who while working as a section hand was injured 
by having a cross-tie fall on his left leg, claimed that he was 
permanently injured by the treatment which he received from 
a physician to whom the section boss sent him. The court 
would apply the rule that the defendant could only be held 
liable for negligence in selecting an incompetent physician. 
The court fails to see where the act of the defendant in 
choosing the physician had any of the elements of interstate 
commerce in it. That act was what the complaint was based 
on, and the court must be governed by the allegations con- 
tained in the pleadings. It was a purely intrastate matter. 
The theory of the case was that, when the master undertook 
to furnish gratuitously medical service, he was bound to 
exercise ordinary care in the selection of the physician. The 
time the master undertook this task of supplying the physi- 
cian was when this case began and not before; his assumed 
duties and obligations began when he sent the plaintiff to 
the physician, and from then on the entire transaction was 
intrastate and not interstate. It may be stated further that, 
even if the case were under the federal employers’ liability 
act, the result would not be different; for the act is broad 
enough to cover any negligence for which a common carrier 
engaged in interstate commerce can be responsible to its 
employees therein. The words “suffering injury” are not 
confined to injuries that are attended with force or violence. 

The defendant could be held liable only under the theory 
that he was negligent in the selection of the physician, who 
was incompetent, and that the plaintiff was damaged by this 
negligence as a proximate cause; in other words, there must 
be damnum plus injuria (both damage and injury). This 
was necessary to bring liability home to the defendant. The 
trial judge told the jury in effect that the negligence of the 
physician could not be imputed to the defendant, unless the 
latter was negligent in selecting an incompetent physician 
to treat the plaintiff, and in such case the defendant would 
be placed in a position to be held liable; in other words, 
regardless of how negligent a master may be in the selection 
of a physician, yet if the servant was not as a matter of fact 
injured by the treatment, it would be a case of damnum sine 
injuria (damage without injury). On the other hand, if the 
plaintiff was injured by the incompetent physician, then the 
defendant’s negligence in selecting the physician would be 
the proximate cause of the damage and the physician’s neg- 
ligence could be imputed to the defendant; just the same as 
if when the railroad fails to give crossing signals and no 
one is hurt, there is no liability; but if some one is hurt by 
the failure to give these signals, and that person is not 
grossly negligent, then there would be a liability. This is 
what the judge below conveyed to the jury: that the plaintiff 
could not recover (1) unless he was injured by the physi- 
cian’s negligence and (2) unless the defendant was also 
negligent in the selection of an incompetent physician, and 
that the plaintiff must show all this by the greater weight of 
the testimony. 


Society Proceedings 
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American Medical Association, Washin D. C., May 16-20. Dr. 
Olin West, 535 North Beathies Street’ “Chicago, Secreta ary. 


Alabama, Medical Association of the State of, Montgomery, April 19-22. 
Dr. D. L. Cannon, 519 Dexter Ave., Roenent, Assistant Secretary. 
American Association for Thoracic Sur New bingy May 9-11. 
Dr. Ethan Flagg age Robert P Packer flosp pital, Sayre, Pa., § 
American Association Anatom Nashville, Tenn., April 14-16. 
Dr. H. Weed, Hopkins Medical School, Baltimore. Secretary. 
American Association of Genito-Urinary Surgeons, Absecon, N. J., May 9- 
11. Dr. W. C. Quinby, Peter Bent Brigham Hospital, Boston, Sec’y. 
Association ists and Bactericlogists, Rochester, 
N. Y., April 15-16. Dr. ges.. Behan of edicine, Western 
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American Bronchoscopic Society, Atlantic City, May 21. Dr. H. B. Orton, 

24 Commerce Street, Newark, N. J., Secretary 
American Child Health Association, Gabino, D. C., May 9-11, Dr. 

Philip Van Ingen, 125 East 71st Street, New York, Secretary. 
Aaa Climatological and Clinical Association, White Sulphur Springs, 

V ay 23-27. Dr. A. K. Stone, Auburn Street, Framingham 

Mass., Secretary. 

American Gastro-Enterological Association, Atlantic City, May 2-3. 
Dr. John Bryant, 338 Marlborough Street, Boston, Secretary. 

American Cree Society, Hot Springs, Virginia, May 23-25. Dr. 

E. Keene, Medical Arts Building, Philadelphia, Secretary. 

Autericnn penton Association, Atlantic City, May 23-25. Dr. G. 

Coates, 1721 Pine Street, Philadelphia, Secretary. 

American Laryngological, and Otological Society, Atlantic 

City, May 26-28. Dr. R. L. Loughran, 33 East 63d Street, New 
York, Secretary. 

American Neurological Association, Atlantic City, May 24-26. Dr. H. A. 
Riley, 870 Madison Avenue, New York, Secretary. 

= er Pharmacological Society, Rochester, N. Y., April 14-17. 

Dr. E. D. Brown, University of Minnesota, Minneapolis, Secretary. 

American Proctologic Society, Philadelphia, May 12-14. Dr. Louis A, 
Buie, Mayo Clinic, Rochester, Minn., Secretary. 

American Physiological Society, Rochester, N. Y., April 14-16. Dr. W. J. 
Meck, ae of Wisconsin, Madison, Secreta etary. 

Americas Radium Society, Washington, D. C., May 16-17. Dr. E. C. 
Ernst, 412 Humboldt Building, St. Louis, Secretary. 

American Society for Experimental Pathology, Rochester, N. Y., 
April 14-16. Dr. E. B. Krumbhaar, Philadelphia Geacral Hospital, 
Philadelphia, Secretary. 

American Society of Biological Chemistry, Rochester, N. Y., oon 14-16. 
Dr. F. C. Koch, University of Chicago, Chicago, Secreta 

American Society of Clinical Investigation, Atlantic City, May 2. 
Dr. earn, Boston City Hospital, Boston, Secretary. 

American Society of Clinical Pathologists, Washington, D. C., _— 13-16. 
Dr. Ward T. Burdick, Children’s Hospital, Denver, Secretary 

American Surgical Association, Richmond, Va., May 12-14. . R. B. 
Greenough, 8 Marlborough Street, Boston, Secretary 

American Therapeutic Society, Washington, D. C., May 14-16. Dr. W. J. 
Mallory, 1720 Connecticut Ave., N. W., Washington, D. C., Secretary. 

American Urological Association, Baltimore, May 23-25. Dr. H. G. Hamer, 

ume-Mansur Building, Indianapolis, Secretary. 

Arizona State Medical Association, Yuma, April 21-23. Dr. D. F. 
Harbridge, Goodrich Building, Phoenix, Secretary. 

Arkansas Medical Society, Little Rock, May 11-13. Dr. William R. 
Bathurst, 810 Boyle Building, Little Rock, Secretary 

Associated ek of the United States and Cranks Washington, 
. <.. y 16-17. Dr. F. H. McMechan, Avon Lake, Ohio, Secretary. 

Merete yi American Physicians, Atlantic City, May 3-4. Dr. F. W. 

y, Boston City Hospital, Boston, Secretary. 

ge Medical Association, Los Angeles, April 25-28. Dr. Emma W. 
Pope, 593 Market Street, San Francisco, Secretary. 

Connecticut State Medical Society, Hartford, Mey =“ Dr. C. W. 
Comfort, Jr., 27 Elm Street, New Haven, 

Federation of American Societies for Ex Bar ‘Biology Rochester, 
N. Y., April 14-16. Dr. F. C. Koch, University of Chicago, Chicago, 

Florida Medical feeten, West Palm Beach, April 5-6. Dr. Shaler 

’ Richardson, 111 W. Adams Street, Jacksonville, Secreta 

Georgia, Medical Association of, Athens, May 11-13. Dr. Allen H. Bunce, 
65 Forrest Avenue, Atlanta, Secretary. 

Hawaii Territorial Medical Association, Honolulu, _ 2-4. Dr. F. J. 
Pinkerton, 46 Young Building, Honol ulu, Secreta 

Towa State Medical Society, Council Bluffs, May pi 13. Dr. T. BY 
Throckmorton, Bankers Trust Building, Des Moines, Secretary 

Kansas Medical Society, Hutchinson, May 3-5. Dr. J. F. Hassig, 804 
Huron Building, Kansas City, Secretar ry. 

Louisiana State Medical Society, New Orleans, —_ 26-28. Dr. P. T. 
Talbot, 1551 Canal Street, New Orleans, Secreta 

Medical Library Association, Washington, D. C., May 16-17. Miss Sue 
Biethan, General Library, University of Michigan, Ann Arbor, Sec’y. 

Medical Women’s National Association, Washington, D. C., May 15-17. 
Dr. Maud Parker, Medical Dental Building, Seattle, Secretary. 

Mississippi State Medical Association, Vicksburg, May 10-12. Dr. T. M. 

ye, McWilliams Building, Clarksdale, Secretary. 

Migeouri State Medical Association, Sedalia, May 2-5. Dr. E. J. 
Goodwin, 901 Missouri Building, St. Louis, ‘Secretary. 

National "Sdens ulosis Association, Indianapolis, May 23-26. Dr. G. M. 
Kober, 1819 Q. Street, N. W., Washington, D. C., Secretary. 

Nebraska State Medical. Association Lincolu, ae 10-12. Dr. R. B. 
Adams, McKinley Building, Lincoin, 

New Mexico Medical Society, Car Isbad, . C. M. Yater, 
310 N. Richardson Avenue, Roswell, Secreta 

New York, Medical State of, Nis a Falls, 9-12, 
Dr. D. S. Dougherty, 2 d Street, New ork, Secreta 

North Carolina, Medical Sesltas s the State of, Durham, April 18-21, 
Dr. L. B. McBrayer, Southern Pines, Secretary. 

Ohio State Medical Association, Columbus, May 10-12. Mr. Don K. 
Martin, 131 East State Street, Columbus, Executive Secretary. 

Oklahoma State Medical Association, Muskogee, May Bg Dr. C. A. 
Thompson, 609 Barnes Building, Musk uskogee, Secreta 

South Carolina Medical Association, Anderson, April rm 21. Dr. E. A. 
Hines, Seneca, Secretary. 

South Dakota State Medical Association, Huron, May 3-5. Dr. John 
F. D. Cook, Langf. — 


ord, Secr 

Tennessee State Medical Association, Chattan 12- “ Dr. J. F. 
Gallagher, 810 Bennie-Dillon Building 

Texas, State Medical Association of, El] Paso, April 26- - ‘Dr. Holman 
Taylor, 207%. West 11th 


Western Physiothe Mo., April 


ity 
ue. Wood sit 115 Fine Street, Kansas Che. 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THe JourNAL in America for a period of 
three days. No foreign journals are available prior to 1921, nor domestic 
prior to 1923. Periodicals published by the American Medical Association 
are not available for lending, but may be supplied on order. Requests 
should be accompanied by stamps to cover postage (6 cents if one and 
12 cents if two periodicals are requested). 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Medical Sciences, Philadelphia 
173: 1-156 (Jan.) 1927 

*Toxic Cirrhosis Resulting from Acute Liver Atrophy. 
Boston, and A. Stengel, Philadelphia.—p. 1. 

*Does Hyperplasia Offer Evidence for Thyrogenesis of 
Goiter? CC. F. Hoover, Cleveland.—p. 11. 

*Bacteriologic Study of Gallbladders Removed at Operation. 
S. H. Mentzer and E. Parkhill, Rochester, Minn.—p. 

*Referred Pain in Gallbladder Diseases. W. I. Akana, H. aouien. Jr., 
and C, E,. Farr, New York.—p. 23. 

*Chronic Arthritis. R. Pemberton and E. G. Peirce, Philadelphia.—p. 31. 

*Blood Pressure in Pulmonary Tuberculosis. B. P. Stivelman, New 
York.—p. 46. 

*Effect of "Specific Substances of Tubercle Bacilli on Leukocytes, Skin 
Sensitiveness and Rate of Erythrocyte Sedimentation. R. E. Flack, 
Memphis, Tenn., and L. D. Scheff, Asheville, N. C.—p. 59. 

*Spirochetal Jaundice in United States. J. M. Hayman, Jr., and F. B. 
Lynch, Jr., Philadelphia.—p. 80. 

Device of Gage Degree of Sensitiveness in Subnormal, Normal and 
Hypersensitive Areas. E. W. Lipschutz, New York.—p. 89. 

*Roentgen-Ray Stimulating Doses of Ovaries: Permanent and Temporary 
Sterilization. E. A. Pohle, Ann Arbor, Mich.—p. 91. 

*Bacterium Causing Rhemuatic Fever: Therapeutic Action of Its Specific 
Antiserum. J. C. Small, Philadelphia.—p. 


Toxic Cirrhosis Resulting from Acute Liver Atrophy.—Five 
cases of toxic cirrhosis are reported by Pratt and Stengel. 
Classic acute yellow atrophy of the liver, as described patho- 
logically by Rokitansky and clinically by Frerichs, is simply 
a severe, rapidly fatal type of a disease that also occurs in 
a mild form, which may not produce symptoms during the 
acute stage, but ends in cirrhosis. This cirrhosis is of a 
special type somewhat resembling alcoholic cirrhosis and 
often mistaken for it. The histologic characteristics of this 
type of cirrhosis have been described by Mallory. To it he 
has given the name toxic cirrhosis. The late or healed 
stages, as shown by the cases reported by Pratt and Stengel, 
are an actual cirrhosis in a clinical as well as a pathologic 
sense. Clinically, the picture is varied. Even jaundice and 
ascites may be absent. The evidence affirms Mallory’s claim 
for relationship between acute liver atrophy and _ toxic 
cirrhosis. 


Superfunction of Thyroid as Cause of Exophthalmic Goiter. 
—Hoover fails to see any evidence for superfunction of the 
thyroid gland as a cause for exophthalmic goiter. He says 
that all the evidence seems to indicate that hyperplasia, so 
called, is characteristic of incompetence of the gland and is 
associated with hypofunction instead of hyperfunction. At 
least, surgical removal of a large portion of the thyroid gives 
only some relief from symptoms. It does not effect a cure. 

Bacteriology of Gallbladders.—A portion of the wall and 
a specimen of bile from 200 gallbladders have been studied 
bacteriologically by Judd, Mentzer and Parkhill. Cultures 
of the centers of gallstones were also made in cases of 
cholelithiasis whenever suitable stones could be secured. 
Representative cultures showing a good growth were injected 
intravenously into animals. Fourteen per cent of cultures of 
the bile from the gallbladder were positive. Cultures from 
normal or thickened dark bile were practically always nega- 
tive; the positive cultures were from light colored bile, 
usually grainy, purulent or blood tinged. In other words, 
concentrated bile pigment is an inhibitor to bacterial growth. 
Cultures of gallstones were positive in 31 per cent. In spite 
of the fact that the gallbladders were usually removed during 
a quiescent interval, often when gross evidence of infection 
or inflammation was absent, 49 per cent of the cultures of 
the wall of the gallbladder were positive. The organism 
most often found in the wall was a streptococcus, usually 
grecn-producing on blood agar. Culture of the bile does not 
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yield reliable data on the presence or absence of infection 
in the gallbladder. Only 14 per cent of the cultures of bile 
were positive. The streptococcus found produced lesions of 
the gallbladder or infection of the bile in 75 per cent of 
animals injected. 

Referred Pain in Gallbladder Disease.—After a review of 
the literature, Akana, Greeley and Farr have arrived at the 
conclusion that pain in gallbladder disease is as variable as 
the pain in appendicitis. In other words, the pain may vary 
from an anginal type to one resembling that of a retrover- 
sion. In 90 per cent of the cases reported, the patients had 
a more or less typical colic; 45.5 per cent had a pain radiat- 
ing to the back alone; 18.5 per cent to the back and right 
shoulder, and 5 per cent in the right shoulder alone. In 
the great majority of the cases, the pain was in the typical 
textbook sites; thus it occurred in the right hypochondrium 
or in the epigastrium in 78.4 per cent of the authors’ cases. 
Radiation to the shoulder and back occurred in 27.9 per cent. 
In ten cases, pain was entirely absent. 

Study of Chronic Arthritis—A statistical analysis was 
made by Pemberton and Peirce of 700 cases of chronic 
arthritis from the clinical standpoint; comparisons are made 
with a previous study of 400 cases among soldiers. Foci 
were present in about 70 per cent. The most frequent sites 
of focal infection of arthritis in civilians were dental, nose 
and throat, and genito-urinary in the order named; among 
soldiers, in the nose and throat (tonsils). Of these three 
regions, infection of the genito-urinary tract is clearly least 
frequently the cause of arthritis in all three groups of cases, 
especially among women. Symptoms referable to the nerv- 
ous system were present with surprising frequency and 
demonstrate the widespread influence of the causes oi 
arthritis. Malignant neoplasms and active tuberculosis were 
very infrequent. Diabetes was encountered in only six of the 
700 civilian cases, an incidence of 0.85 per cent, and was of 
a mild type. In the army cases, 77 per cent of the patients 
recovered completely; in the civilian cases, which included 
the most advanced types, 24 per cent recovered completely. 
In the army, only 4 per cent were unimproved; in the civilian 
group, 9 per cent were unimproved. 

Blood Pressure in Pulmonary Tuberculosis.—The blood 
pressure of 701 tuberculous patients who were considered free 
from cardiorenal or metabolic disturbances are recorded by 
Stivelman. They were of little or no diagnostic value in 
incipient tuberculosis. The blood pressure declines with the 
advancement of the tuberculous process. Active cases almost 
invariably show a lower arterial tension than comparable 
quiescent patients. Patients with fibroid disease apparently 
show higher pressure values than those with other forms of 
tuberculosis. The incidence of hemoptysis is greater in those 
with arterial tension below the average for their respective 
group than in those at or above the average. It appears, how- 
ever, that the arterial tension and hemoptysis are not 
etiologically related. The few patients under observation in 
whom pulmonary tuberculosis and syphilis coexisted had a 
higher blood pressure and a more favorable immediate prog- 
nosis than patients free from syphilitic infection. The 
development of an effusion and the induction of pneumo- 
thorax did not have an appreciable and permanent effect in 
altering the blood pressure in either brachial artery, so long 
as the intrathoracic equilibrium was not unduly disturbed 
as a result of mediastinal displacement. An increase or a 
decline in the blood pressure of patients under treatment does 
not offer a reliable indication as to the course of the disease. 
However, it appears that the initial blood pressure determina- 
tions are of some prognostic value. Those persons with a 
higher arterial tension than the average for the age, sex and 
extent of involvement do better than those whose blood 
pressure is below the average for the group. 


Effect of Specific Substances of Tubercle Bacilli—The 
effect of specific stimulation on the rate of sedimentation, 
skin sensitiveness, and the leukocyte picture was studied by 
Flack and Scheff in twenty-eight patients, on admission and 
after treatment. 


Spirochetal Jaundice.—The case reported by Hayman and 


Lynch is said to be the fifth to be reported up to this time 


in this country, and the third to be recognized in the vicinity 
of Philadelphia. The history, onset and physical conditions 
were quite typical of the disease. The concentration of bile 
pigment in the blood plasma, as expressed by the indirect 
van den Bergh reaction, was unusually high (20 mg. per 
hundred cubic centimeters). The demonstration of the lepto- 
spira in the peripheral blood, both by dark examination and 
in fixed smears, and in the tissues of the inoculated guinea- 
pigs, definitely establishes the diagnosis. 

Effect of Roentgen Ray on Ovaries.—Temporary steriliza- 
tion by irradiation and small doses of roentgen rays or 
radium to the ovaries, Pohle says, cannot be recommended at 
present as a recognized therapeutic measure; this work is 
still in the experimental stage. 


Bacterium Causing Rheumatic Fever.—Small describes a 
streptococcus which has a specific immunologic identity and 
which has been isolated in the first instance from the blood 
of a patient suffering from rheumatic fever. Cultures of it 
have been taken from the throats of patients with rheumatic 
fever, and it is capable of producing characteristic arthritic 
and cardiac disease in rabbits, including Aschoff nodules. 
A specific therapeutic serum may be prepared from it which 
is effective in terminating the toxemia and other clinical 
manifestations in the patient suffering from acute rheumatic 
fever. For this organism the name Streptococcus cardio- 
arthritidis, spec. nov., is suggested, and it is offered as the 
cause of rheumatic fever. 


American Journal of Obstetrics and Gynecology, 
St. Louis 
13: 1-132 (Jan.) 1927 
*Placenta Circumvallata. J. W. Williams, Baltimore.—p. 1. 
*Two Rare Ovarian Tumors. S. A. Wolfe, New York.—p. 16. 
Case of Interstitial Pregnancy with Well Preserved Fetal Cavity. 

Musselman, New Haven, Conn.—p. 23. 

Visceral Manikins in Carved Ivory. L. Crummer, Omaha.—p. 26. 
*Relation Between Celibacy in Women and Defective Pelvic Organs. W. 

C. Alvarez and A, Zimmermann, Rochester, Minn.—p. 30. 
*Respiratory Exchange of Fetus. H. J. Stander, Baltimore.—p. 39. 
Functional Diseases of Female Genital Organs. B. Friedlaender, Detroit. 

—p. 43. 

Roentgen-Ray Treatment of Benign Gynecologic Diseases. P. Werner, 

Vienna, Austria.—p. 54. 

Uterus Duplex Bicollis, — Simplex, and Superfetation. G. L. 

Moench, New York.—p. 

*Viearious Menstruation. D. re Elkin, Atlanta, Ga.—p. 65. 
*Comparison of Content of Potassium in Maternal and Placental Serum. 

H. Bakwin and H. Rivkin, New York.—p. 68. 

*Vaccination of Pregnant Women and New-Born Infants. J. A. Urner, 

Minneapolis.—p. 70. 

Protection of Cervix Uteri During Labor. A. L. McDonald, Duluth, 

Minn.—p. 76. 

*Spinal Anesthesia in Cesarean Section for Toxemia of Pregnancy. B. 

G. M. Astley, Philadelphia.—p. 83. 

*Cancer of Cervix Complicating Pregnancy; Harmful Effects of Radium 

on Fetus. J. J. Mundell, Washington, D. C.—p. 86. 

*Treatment of Hyperemesis Gravidarum; Use of Glucose and Insulin. E. 

G. Waters, Jersey City, N. J.—p. 92. 

Lactic Acid Milk; Substitute for Breast Milk. D. A. Calhoun, Troy, 

N. Y.—p. 96. 

Results Obtained in Treated and Untreated Cases of Syphilis in Preg- 

nant Negro Women. J. R. McCord, Atlanta, Ga.—p. 100. 
“Umbilical Cord Encircling Neck; Relation to Intrapartum Complications. 

L. E. McCaffrey, Ann Arbor, Mich.—p. 104. 

*Blood Dyscrasia Complicating Pregnancy and Puerperium. S. Krell, 

New York.—p. 108. 

Placenta Circumvallata—Williams reports on thirty speci- 
mens of this sort examined by him, and reviews the various 
theories advanced to account for this anomaly. 

Fibroma of Ovary.—Wolfe reports the clinical and patho- 
logic aspects of an adenofibroma of the ovary, and combined 
multiple fibromas and dermoid, respectively. Both were asso- 
ciated with fibroid tumors of the uterus. 

Relation Between Celibacy in Women and Pelvic Organs.— 
A study made by Alvarez and Zimmermann of 1,227 women 
shows that in the early years of life, before the age of 35, 
there is a relation between defective pelvic organs and celi- 
bacy. These defects interfere with marriage during the years 
when sexual attractiveness is important. Later, they seem 
to have little effect. 

Respiratory Exchange of Fetus.—Stander points out that 
the experimental evidence at present indicates that amino- 
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acids and carbohydrates pass the placental membrane from 
mother to child, whereas fats do not; that the child most 
probably synthesizes its fat from carbohydrate, and that the 
fetus utilizes carbohydrates as its source of energy. 

Vicarious Menstruation.—Elkin reports the case of a woman 
who had suffered for twenty years with bleeding from various 
organs, including the eye. This bleeding was always coin- 
cident with menstruation. The cure of the condition by 
oophorectomy (performed for tubo-ovarian abscess) appar- 
ently proves that the extra-uterine bleeding was a menstrual 
phenomenon and the result of ovarian overactivity or 
dysfunction. 

Potassium in Maternal and Placental Serum.—Bakwin and 
Rivkin state that the average for the potassium content of 
placental serum is 38.5 mg. per hundred cubic centimeters ; 
almost twice that for normal children and adults. The aver- 
age for the maternal serum is 20.7 mg. per hundred cubic 
centimeters. 

Vaccination of Pregnant Women and New-Born Infants.— 
The results of the vaccination of 129 pregnant women have 
convinced Urner that pregnant women may be vaccinated at 
any time during their pregnancy without fear of obstetric 
complications. It would seem advisable, however, to set aside 
this precaution in cases of hyperemesis, hypertension and 
albuminuria. Urner advises that new-born infants should be 
vaccinated early. They bear the reaction well; in fact better 
than when vaccinated later. The more robust premature 
infants should be vaccinated when necessary; though figures 
are not available on these infants, Mensching’s are signifi- 
cant. Failure to obtain nearly 100 per cent positive reactions 
would indicate faulty technic or poor virus. 


Cesarean Section Under Spinal Anesthesia.—Cesarean sec- 
tion under spinal anesthesia was done by Astley on twelve 
women, all primiparae; in one the operation was performed 
twice, thus making a total of thirteen operations. Six patients 
were over 30. Seven patients had convulsions, both before 
and after operation. Four others had preeclamptic toxemia 
of high degree, and one of moderate degree. One patient 
was without toxemia, but is included to shew the value of 
spinal anesthesia in prematurity. In this group two mothers 
died; one, with acute hemorrhagic nephritis as a climax to 
a stormy gestation from toxemia; the other of pneumonia, 
eight days after operation. In the latter case, the eclampsia 
and pneumonia were both present at the time of operation. 
Astley regards spinal anesthesia as the method of choice in 
these cases. 

Effects of Radium on Fetus.— Mundell advises that the 
radiologist should rule out pregnancy by searching history 
taking and careful examination before treating either carci- 
noma or uterine fibroid during the childbearing age, because 
radium or roentgen ray applied during pregnancy entails 
much injury to the fetus. 


Treatment of Vomiting of Pregnancy.—Of the eighteen 
cases reported by Waters, thirteen were treated with high 
carbohydrate diet, saline hypodermoclyses, sufficient fluid 
intake, corpus luteum intravenously, and symptomatic treat- 
ment of various kinds before intravenous injections of glucose 
and insulin were used with curative effect. There was one 
recurrence which promptly responded to treatment. One 
injection caused cessation of vomiting in fourteen patients 
within twenty-four hours, and the average hospital duration 
of these was thirteen days. 


Umbilical Cord Encircling Neck—Among 3,000 confine- 
ments (3,041 births) analyzed by McCaffrey, there were 482 
cases (15.8 per cent) in which the umbilical cord encircled 
the neck. The cord encircled the neck only once, four times 
as frequently as it did twice, three times and four times com- 
bined. The percentage of the respective number of coils, as 
compared with the total, was as follows: One coil, 78.6 per 
cent; two coils 18 per cent; three coils, 2.7 per cent, and 
four coils, 0.7 per cent. This condition of the cord was 
found 6.2 per cent more frequently in right sided than in 
left sided positions. There was a total of forty-eight cases 


of persistent occiput posterior position. Of this number the 
cord encircled the neck in fifteen cases, or 31.2 per cent. In 
the 3,041 births, there were eighty-nine cases of asphyxia 
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neonatorum. There were twenty-three cases of asphyxia 
pallida and sixty-six of asphyxia livida. There were sixty- 
one stillbirths in the series, of which eighteen were among 
the cases also considered as asphyxia. In only two cases 
of the total number of asphyxias and stillbirths was it pos- 
sible definitely to attach the etiology of the condition to the 
umbilical cord encircling the neck. Curiously also, these 
were the only cases in which the condition might have been 
the cause of dystocia. 


Blood Dyscrasia Complicating Pregnancy.—Krell reports 
one case of so-called hemolytic anemia of pregnancy, and 
one case of purpura hemorrhagica complicating pregnancy 
and puerperium. 


American Journal of Pathology, Boston 
3: 1-92 (Jan.) 1927 
*Islands of Langerhans in Human Paecagy I. Relation to Surrounding 
Structures. S. Otani, New York.—p. 
Organization of Experimental baie "Cell Emboli in Lungs. 
Simonds, Chicago.—p. 13. 


Quantitative Study of Hypophysis of Human Anencephalic Fetus. W. 
P. Covell, Minneapolis.—p. 17. 

Syngenesiotransplantation in Guinea-Pig. L. Loeb, St. wig —p. 29. 

Syngenesiotransplantation in Rat. L. Loeb, St. Louis.—p. 

*Experimental Gangrene Produced by Dietary Means. A. * Smith and 
M. Bogin, New Haven, Conn.—p. 67 

*Pathologic Changes in Nerves of Stomach Wall in Cases of Chronic 
Gastric Ulcer. H. Okkels, Copenhagen, Denmark.—p. 75. 

*Tumor and Foreign Body Giant Cells in Fibrosarcoma of Uterus. 
Mallory and F. W. Stewart, Boston.—p. 85. 

Spontaneous Intracapillary Glomerulonephritis in Rabbit. 
and F. Parker, Jr., Boston.—p. 91. 


Anatomic Relations of Islands of Langerhans.—The pan- 
creases of forty-six individuals, ranging in age from 3 days 
to 76 years, were studied by Otani in order to determine the 
relation of the islands of Langerhans to the surrounding 
pancreatic structures. Three types of islands were recog- 
nized in the normal pancreas: (a) islands connected with 
surrounding acini, found in every case; (b) islands connected 
with interlobular and intralobular ducts, and (c) islands 
strictly separated from the surrounding structures. The 
islands do not have a fibrous capsule of their own, but a 
more or less complete separation is produced by the base- 
ment membrane of the acini or ducts or by the interlobular 
connective tissue. There are wide variations in the size, 
shape and relation of the islands to the surrounding pan- 
creatic structures. Such differences are present not only in 
the same organ but even in the same sections. Therefore, it 
is improper to speak of one regular type of the island of 
Langerhans in respect to this relation. 


Experimental Gangrene Produced by Diet.—By underfeed- 
ing rats with a qualitatively adequate diet for a period of 
thirty-eight days, Smith and Bogin caused a type of necrosis 
to develop at the extremity of the tail. The chief causative 
factor in the mortification apparently was the production and 
maintenance of a cachetic condition of sufficient severity to 
produce stunting in the experimental animal. Increase in 
percentage of protein of the diet appeared to accelerate the 
process. The necrosis was progressive, extending upward 
by a repetition of the entire process and the same series of 
changes manifested themselves repeatedly. The process 
extended upward not only from the normal tail end or the 
stump left after the sloughing of a mummified portion of 
tail but also from the stump left after traumatic amputation 
of a portion of tail. In those cases in which the animals 
were subsequently given free access to the food, the advance 
of the process was checked although, of course, the portions 
of tail manifesting definite anatomic change could not be 
restored to normal. 


Structural Changes in Stomach Nerves in Gastric Ulcer.— 
The frequent occurrence of nerves in the immediate vicinity 
of gastric ulcer strikingly demonstrates the great power of 
resistance inherent in nerve tissue. Contrary to what has 
been shown by previous writers, nerve cells were frequently 
found by Okkels in the scar tissue of the ulcer. The inflam- 
matory manifestations are most frequently perineuritis, aris- 
ing from ascending lymphangitis. The perineuritis extends 
continuously. The proliferative alterations of the nerve tissue 
proper appear as central cicatrix neuromas; these may origi- 
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nate in the myogastric plexus and will then contain nerve 
cells, or they may develop from the periarterial nerves and are 
then devoid of nerve cells. None of the nerve alterations 
are specific for chronic gastric ulcer; consequently, they may 
be considered secondary. Perineuritis and the involvement 
of the nerves in contracting scar tissue may cause pain, the 
prominent symptom of gastric ulcer. It is suggested that the 
neuromas may be a contributing cause to the chronicity of 
the ulcer. 


Giant Cells in Uterine Fibrosarcoma.—A fibrosarcoma of the 
uterus containing tumor and foreign body giant cells in great 
numbers is reported by Mallory and Stewart. The tumor 
giant cells are formed from multiple mitoses and indicate a 
rapid and malignant growth. The foreign body giant cells 
are evidently due to fusion of endothelial leukocytes attracted 
into the tumor by the intercellular substance left by necros- 
ing tumor cells. The leukocytes are attempting to dissolve 
the hyaline collagen and have fused for this purpose. Along 
the surface where they are applied to it, a layer of minute 
rods is formed, which are, perhaps, altered centrosomes. 
Osteoclasts present the same structure. 


American Journal of Physiology, Baltimore 
79: 255-535 (Jan.) 1927 

*Vitamin B Requirements for Successful Reproduction and Rearing of 
Young. H. G. Miller, Corvallis, Ore.—p. 255. 

*Blood Regeneration in Severe Anemia: V. Influence of Striated and 
Smooth Muscle Feeding. G. H. Whipple and F. S. Robscheit-Robbins, | 
Rochester, N. Y.—p. 260. 

*Id.: VI. Influence of Kidney, Chicken and Fish Livers, and Whole 

ae F. S. Robscheit-Robbins and G. H. Whipple, Rochester, N. Y.— 
271. 


“la. VII. Influence of Dairy Products on Hemoglobin ee py” G. 
H. Whipple and F, S. Robscheit-Robbins, Rochester, N. Y.—p. 

*Diuretic-Antidiuretic Action of Pituitary Extract. R. L. ian Mon- 
treal.—p. 289. 

“Bile Salt Hemolysis: I. Fixation of Bile Salts by Serum as Absorption 
Phenomenon. J. L. Donnelly and A. G. Mitchell, Cincinnati.—p. 297. 

Relation of Vitamins B and E to Fertility in Male Rat. H. A. Mattill, 
Rochester, N. Y¥Y.—p. 305. 

*Effect on Reproduction and Lactation of Differing Proportions of Meat 
in Mixed Diet. F. L. MacLeod, New York.—p. 316. 

*Citric Acid Metabolism as Indicated by Urinary Examination. 
Woods, Columbia, Mo.—p. 321. 

*Vitamin B in Commercial Meat Residue and Commercial Egg Albumin. 
G. R. Cowgill, New Haven, Conn.—p. 341. 

Spectrophotometric Study of Blood Solutions. 

346. 


ave 


E. B. 


R. P. Kennedy, Rochester, 


"Diabetes Insipidus: I. H. Bourquin, Chicago.—p. 362. 

*Pituitrin and Diuresis in Man. E. F. Adolph and G. Ericson, Rochester, 
N. Y.—p. 377 

Estimations of Afferent Arteriole and Glomerular Capillary Pressures in 
Frog Kidney. J. M. Hayman, Jr., Philadelphia.—p. 389. 

Effect of Small Amounts of Epinephrine on Glomerular Blood Vessels of 
Frog’s Kidney Perfused at Constant Rate. A. N. Richards, J. B. 
Barnwell and R. C. Bradley, Philadelphia.—p. 410. 

Accessibility of Glomerular Vessels to Fluid Perfused Through Renai 
Portal System of Frog's Kidney. A. N. Richards and A. M. Walker, 
Philadelphia.—p. 419. 

*Activity in Endocrine Glands: XX. Influence of Motion and Emotion 
on Medullisuprarenal Secretion. W. B. Cannon and S. W. Britton, 
Boston.—p. 433 


ld.: XXI. Réle of Suprarenal Secretion in Chemical Control of Body 
Temperature. W. B. Cannon, A. Querido, S. W. Britton and E. M 
Bright, Boston.—p. 466. 

Suprarenal Insufficiency: III. Infiuence of Pregnancy on Survival Period 
in Suprarenalectomized Dogs. J. M. Rogoff and G. N. Stewart, Cleve- 
land.—p. 508. 

Vitamin B Requirements of Body.—Miller asserts that the 
percentage of vitamin B in a ration satisfactory for success- 
ful gestation and lactation need not be greater than in a 
ration supporting normal growth. The toxic principle in 
wheat embryo may be destroyed by autoclaving the embryo at 
15 pounds pressure for two and one-half hours. 

Diet and Hemoglobin Production—Arranged in their order 
of potency as diet factors for hemoglobin production, Whipple 
and Robscheit-Robbins find beef skeletal muscle lowest, next 
beef stomach, a little higher pig heart, beef heart, pig skeletal 
muscle and pig uterus, and highest of ali smooth muscle 
(chicken gizzard). 

Kidney, Chicken and Fish Livers as Blood Regenerators.— 
Robscheit-Robbins and Whipple assert that the kidney (pig, 
beef) is one of the most favorable diet factors to promote 
rapid red cell and hemoglobin production during periods of 
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severe anemia. It is suggested that the kidney may be con- 
cerned with pigment conservation and the storage of potential 
pigment substances. Chicken liver is as favorable a diet 
factor for hemoglobin regeneration as beef or pig liver. Fish 
liver, by contrast, is almost inert as a diet factor in hemo- 
globin production. Whole fish may cause a slight increase 
in hemoglobin production when fed in liberal amounts. 

Dairy Products and Hemoglobin Production.—Whole milk 
stands at the foot of the class of diet factors which bring 
about rapid hemoglobin regeneration in severe anemia. 
Excellent as milk is for most dietary requirements, it is con- 
spicuously inadequate in hemoglobin-producing ingredients. 
Whipple and Robscheit-Robbins point out that physicians 
should keep this in mind in the diet control of anemia, espe- 
cially in young children or infants, when milk is apt to be 
the main diet constituent. Butter fat and cream (from 50 to 
100 Gm. a day) in a standard anemia diet have only a slightly 
favorable reaction. Cheese has about the same value for 
hemoglobin production as butter. 

Diuretic-Antidiuretic Action of Pituitary Extract.—That 
the diuretic-antidiuretic action of pituitary extract is chiefly 
or wholly a secondary result of a primary action in the tissues 
is indicated by the fact that the urine secreted after pituitary 
administration is extraordinarily rich in potassium, calcium, 
magnesium and phosphorus, which presumably are derived 
from tissue cells. It is suggested by Stehle that the diuretic 
action of pituitary extract is purely a salt effect resulting from 
the necessity of the kidney to eliminate salts thrown into the 
blood by the tissues. The antidiuretic action, which is the 
chief action of pituitary extracts, is regarded tentatively as 
explainable on the assumption of an increased capacity of 
the tissues to hold water as a result of the electrolyte changes. 
It is suggested that in diabetes insipidus the failure of the 
body to retain water is due to a reverse condition regarding 
electrolyte changes which decreases the ability of the body 
to retain water. 

Bile Salt Hemolysis.—On the basis of experiments, Don- 
nelly and Mitchell conclude that the inhibitory power of 
blood serum on bile salt hemolysis is due to an absorption 
phenomenon rather than to a chemical reaction. 

Effect of Meat on Reproduction and Lactation.—Experi- 
ments were made by MacLeod which were planned to study 
the effect on reproduction and lactation of differing propor- 
tions of meat in a diet of ordinary foods. The results would 
seem to indicate improved reproduction and lactation when 
the fresh meat in a mixed diet is increased from 10 Gm. per 
rat to 40 Gm. per rat, weekly, raising the proportion of protein 
consumed from about 9.9 to about 17.5 per cent. When dried 
meat was made a part of the diet instead of fresh meat, there 
was less breeding among the animals used in these experi- 
ments. The increase in dried meat from 3 to 12 per cent, 
which raised the protein content of the diet from 9.1 to 14.9 
per cent, probably had a beneficial effect on reproduction and 
lactation. When the basal diet was improved by increasing 
the percentage of milk from 12 to 16 per cent, there was 
successful reproduction on both 3 per cent and 12 per cent of 
dried meat. 


Effect of Feeding Large Amounts of Citric Acid.—Woods 
studied the effects of feeding large amounts of citric acid to 
a guinea-pig He had previously found that eating nothing 
but lemons and oranges increased the urinary activity. The 
animal under cumulative citric acid feeding developed a 
remarkable power of oxidation, as is shown by the decrease 
of organic acid excretion and low excretion of citric acid. 
There is a flushing point, however, at which the body cannot 
cope with the quantity of acid ingested, causing an increased 
excretion of citric acid itself. There is a definite relation 
between the total amount of free acid excreted in twenty-four 
hours and the total production of urine. As the former 
increases, the latter decreases. Total organic acid titration 
does not show a direct relation to citric acid or acetone 
excreted, but it does give some indications of the changes of 
oxidative power of the body, by revealing the escape at times 
of unknown partial oxidation products of the citric acid. 

Vitamin B in Commercial Meat Residue.—Cowsgill found 
commercial meat residue—the insoluble residue obtained in 
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the manufacture of commercial beef extract—when fed so as 
to constitute 44 per cent of a food mixture having a caloric 
value of approximately 5.2 calories per gram, markedly 
deficient in vitamin B. Cooked, commercial egg albumin, 
when fed so as to constitute 35 per cent of a food mixture 
having a caloric value of approximately 5.2 calories per 
gram, is also markedly deficient in vitamin B. ; 


Experimental Diabetes Insipidus.—Diabetes insipidus has 
been produced by Bourquin in dogs by the cauterization of the 
floor of the third ventricle. The mammillary bodies are the 
site of effective lesion. *Diabetes insipidus is an irritation 
rather than a deficiency phenomenon, for it is produced by 
slight injury to the proper area but not by severe injury to 
or depression of that area. The diuresis must be due to a 
substance produced at the site of causative disturbance as a 
result of the irritation, which acts directly or indirectly as a 
diuretic. 


Pituitary Extract and Diuresis——Adolph and Ericson found 
that pituitary extract, injected intramuscularly in men at the 
same time that various solutions were taken by mouth, did not 
inhibit the excretion of solutes. However, pituitary extract 
inhibited completely the extra excretion of water following 
ingestion of pure water, but not the extra excretion of water 
following the ingestion of salts in solutions more concen- 
trated than the maximal excretory concentration. 
water and salt (potassium chloride, urea) were taken in 
solutions isotonic with blood plasma, the presence of pituitary 
extract allowed the excretion of the amount of water which 
was required for salt diuresis; the remainder was retained. 
Pituitary extract renders the kidneys insensitive to an excess 
of water in the blood plasma. This fact helps to distinguish 
diuretic influences due to dilution from those due to salt 
excretion. 


Emotional Stimulation of Endocrines.—The evidence for 
and against emotional stimulation of medullisuprarenal secre- 
tion is reviewed by Cannon and Britton, and the desirability 
of securing further evidence is made clear. The studies on, 
medullisuprarenal secretion described in previous papers from 
Cannon’s laboratories have been identified with the “emer- 
gency theory” of the sympathicosuprarenal functions; i. e., 
with the view that these functions are made to operate in 
times of stress, when they facilitate and reinforce the laboring 
muscles. The involving of these functions in slight muscular 
contractions might be regarded as invalidating the theory. 
The essentials of the theory, however, were that the changes 
wrought in the organism at critical moments—the shifts in 
the circulating blood, the hyperglycemia, the dilated bron- 
chioles, the more rapid heart beat, the flush of epinephrine— 
were favorable to highest efficiency in supreme muscular 
exertion. That all these changes may occur to some smali 
degree, even when an animal rises from repose and moves 
about in a simple and ordinary manner, indicates that what 
takes place on a large scale in emergencies takes place on a 
small scale in the common behavior of the organism. It is 
hard to conceive that slight efforts are given a critical impor- 
tance because the heart has been denervated—they appear to 
be too slight to justify that interpretation. That being 
assumed, therefore, the emergency theory would have to be 
altered so far as it might imply that the symp arenal 
mechanism is called into action only at times of violent 
emotion. According to the evidence now in hand, the greater 
the emergency, as measured by intensity of excitement and 
struggle, the more is that mechanism utilized. 


American Journal of Public Health, Albany, N. Y. 
17: 1-99 (Jan.) 1927 


Lengthening of Human Life, I. Fisher, Conn.—p. 1. 
— Medical and Hospital Services. . Rankin, Charlotte, N. C. 


. 15. 
Whole Child as Health Unit. I. S. Wile, New York.—p. 20. 
= Research in Sewage Disposal. W. Rudolfs, New Brunswick, 
—p. 24. 
*Place , Banana in Diet. W. H. Eddy and M. Kellogg, New York. 
Teen Death Points of Pathogenic Bacteria in Milk: Their Influence 
in Determining Temperature for Commercial Pasteurization. W. H. 
Park, New York.—p. 36 


Teaching of College Hygiene. J. Sundwall, Ann Arbor, Mich.—p, 48. 
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Place of Banana in Diet.—The practical point which devel- 
oped from these studies by Eddy and Kellogg was the demon- 
stration that retention of the skin during the cooking period 
is an efficient protection against destruction of the anti- 
scorbutic vitamin. Yellow bananas baked in the skin pro- 
tected guinea-pigs from scurvy in doses of 5 Gm. daily, but 
it took 15 Gm. of the same kind of banana baked without 
skins to accomplish this protection. The raw banana con- 
trols in this series were protective in 4 Gm. dosage (yellow 
skin, green tipped fruit). The authors interpret this protec- 
tive action of the skin to the prevention of oxidation during 
the healing process. 


American Review of Tuberculosis, Baltimore 
15: 1-135 (Jan.) 1927 
*Communicability of Tuberculosis in Adults. G. Ronzoni, Milan, Italy. 
1 


—p. 1. 
be a us Reinfection in Pulmonary Tuberculosis. L. Brown, Trudeau, 
N. Y.--p. 40. 


Part Played by Contagion in Tuberculosis Among Adults. S. J. Maher, 
New Haven, Conn.—p. 55. 

*Variability of Localization of Tuberculosis in Organs of Different 
Animals: III. Importance of Growth of Tubercle Bacilli as Deter- 
mined by Gaseous Tension. H. J. Corper, M. B. Lurie and N. Uyei, 
Denver.—p. 65. 

Aspiration Tuberculosis in Rabbits: Roentgen-Ray Study of Development 
of Tuberculosis of Primary Infection and of Superinfection. . B. 
Soper, H. L. Sampson and C. H. Haskins, Saranac Lake, N. Y.—p. 88. 

Sensitization Method of Differentiating Avian from Mammalian Tubercle 
Bacilli. A. B. Crawford, Bethesda, Md.—p. 111. 


Communicability of Tuberculosis—Personal research leads 
Ronzoni to conclude that the proportion of latent cases of 
tuberculosis is from 30 to 32 per cent, a proportion that is 
lower than the averages given by other authors (from 45 to 55 
per cent). The period of latency usually begins at the end 
of adolescence and increases progressively toward adult age. 
Clinical study and pathologic anatomy show that, in actual 
life, the lesions following primary infection are often quite 
far from being strictly latent, and that, in quite a few cases, 
tuberculosis in the adult is, more or less, a late and brisk 
manifestation of a preexisting infection, contracted most often 
in early life. The progressive tuberculosis of the adult, 
which results from a latent tuberculosis (principally of the 
lung), Ronzoni says, should be considered as the expression 
of superinfection. This superinfection may have its origin 
equally in the reactivation of old remains of lesions, as 
through an external infection. In the adult, a relatively 
recent infection cannot be considered as responsible for the 
appearance of the clinical symptoms of tuberculosis, save 
when it takes place in virgin soil for the bacilli, of which 
condition instances are rare in civilized life. In the latter 
instance, as in the case of individuals coming from unaffected 
peoples, the tuberculous infection begins and progresses with 
the characteristics of a primary infection. Endogenous super- 
infection may be considered as predominant in the majority 
of cases of extrapulmonary tuberculosis, through metastases 
coming from old reactivated foci. For pulmonary tuber- 
culosis, experimental, anatomic and clinical observations, as 
well as statistical facts, allow the conclusion that endogenous 
superinfection should be considered as the predominant if not 
the absolute, element of the disease, as much through the local 
reactivation of old lesions as by the mobilization and spread 
of the germs contained in the lesions themselves. Prophy- 
laxis against tuberculous infection should be applied prin- 
cipally to the defense of childhood, because this is the most 
vulnerable age for the infection. Prophylactic protection and 
vaccination of infants against tuberculosis is the most effica- 
cious practical means against tuberculous infection in the 
adult. Early recognition of tuberculous infection in the 
adult is one of the most important points of defense, as 
much for the prophylaxis of the serious forms of tuberculosis 
(principally pulmonary) as an element in the control and 
diminution of the infection. 

Exogenous Reinfection in Pulmonary Tuberculosis.—Brown 
is of the opinion that adult infection does occur, and that 
it occurs much more frequently than many have supposed. 
The period during which reinfection takes place may extend 
from infancy to middle life, but exogenous reinfection prob- 
ably occurs most frequently from the fourth to the twentieth 
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year. Roentgenologic studies indicate that by the tenth to 
the twelfth year many children have definite parenchymatous 
pulmonary involvement. Evidence is still lacking to prove 
that these are the subjects that will develop adult pulmonary 
tuberculosis from the fifteenth to the twenty-fifth year but 
such an inference is strongly suggested. Reinfection from 
puberty to the twentieth year may yet be found to be the 
most frequent cause of adult pulmonary tuberculosis. Brown 
is convinced that a certain percentage, somewhere between 
20 and 40 per cent of adult pulmonary tuberculosis, is du 
to infection after pubetty. Brown does not imply that endo- 
genous reinfection does not frequently take place, but protests 
against the assumption that it has been proved to be the mos? 
frequent manner of production of pulmonary tuberculosis or, 
indeed, that it is proved at all. 


Effect of Gaseous Tension on Growth of Tubercle Bacillus. 
—These studies by Corper et al. emphasize the importance 
of slight changes in oxygen tension on the growth of tubercl- 
bacilli; they appear significant in the flaring up of old tuber- 
culous lesions in man with resultant progressive and fatal 
disease, since conditions which can change the oxygen tension 
in tuberculous foci from 0.7 mm. to 3.8 mm. of oxygen tension 
may be sufficient to change a completely quiescent focus into 
progressive disease. The studies also make it apparent that 
changes in bodily conditions which can alter the oxygen 
dissociation curve of the blood may exert a marked influence 
on the progress of the disease. 


Archives of Dermatology and Syphilology, Chicago 
15: 119-240 (Feb.) 1927 
*Use of Gold and Sodium Thiosulphate in Treatment of Lupus Erythema- 
tosus. J. F. Schamberg and C. S. Wright, Philadelphia.—p. 119. 
Microscopic Changes in Variola. H,. E, Michelson and K. Ikeda, Min- 
neapolis.—p. 138, 
Syndrome of Blennorrhagic Keratoderma: Case, M. Scholtz, Los Angeles, 
165 


*Monilia Infection of Tongue. E. P. Zeisler, Chicago.—p. 171. 

Arsenic Lesions of Skin. E. F. Miller, G. P. Metz and C. N. Myers, 
New York.—p. 186. 

*Purpura Hemorrhagica 
New York.—p. 194. 


Gold and Sodium Thiosulphate in Lupus Erythematosus..— 
Schamberg and Wright regard gold and sodium thiosulphate 
as having almost a specific effect in lupus erythematosus. 
They have records of its use in twenty-five cases. The erup- | 
tion has disappeared in five cases. It has almost disappeared 
in six cases. Improvement has resulted in twelve cases (a 
number of the patients are still under treatment). In one 
patient there was no improvement. One patient died. The 
treatment is begun with an initial dose of 50 mg. dissolved 
in 2 cc. of sterile distilled water. If well tolerated, a second 
injection is given from five to seven days later. The injec- 
tiens are continued at weekly intervals. In some cases 
100 mg. have been given twice a week, but in view of the 
greater liability to severe reactions, with perhaps the stimu- 
lation of a lupus erythematous outbreak, this forced treatment 
should be resorted to only after mature deliberation and 
study. In several cases, doses of 200 mg. were given twice 
a week. Doses of 300 mg. were likewise given once a week, 
and through an inadvertence, 600 mg. was given once a week 
for four weeks. Malaise and general depression resulted. 
Albuminuria was observed in some of these cases, and like- 
wise itching and urticaria. 


Monilia Infection of Tongue.—Zeisler reports a case of 
Monilia pinoyi infection of the tongue in association with 
polycythemia vera and chronic arteriosclerotic myocarditis, 
and one of mycosis of the lips and tongue, producing macro- 
cheilia and macroglossia with, demonstration of yeastlike 
fungus (cryptococcus) and a mold. 


Purpura Hemorrhagica Following Sulpharsphenamine.— 
Combes reports a case of purpura hemorrhagica, the first he 
has observed, after approximately 4,000 injections of the 
arsphenamines. The first hemorrhages made their appearance 
approximately ten weeks after the first injection of sulphars- 
phenamine, and two weeks after the last injection. The 
dosage had been moderate, as there was no necessity tor more 
intensive treatment, and tbe administrations had not been 
accompanied by any immediate reactions. 


Following Sulpharsphenamine. F, C. Combes, Jr., 
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Archives of Otolaryngology, Chicago 
%: 109-208 (Feb.) 1927 


*Radium Treatment of Diseased Tonsils. J. C. Scal, New York.—p. 109. 
*Diphtheria Infection of Middle Ear and Mastoid. J. B. Costen, St. Louis. 
-——p. 119, 
*Stuttering: Cause and Cure. J. A. Glassburg, New York.—p. 122. 
Osteoma of Frontal, Maxillary and Sphenoid Sinuses: Three Cases. 
W. T. Garrettson, Detroit.—p. 135. 
Lymphoid Tumors of Tonsil: Four Cases. 
Chicago.-—-p. 143 

Two-Stage Operation for Suppurative Fréntal Sinusitis with External 
Manifestations. H. I. Lillie and C. M. Anderson, Rochester, Minn.— 
p. 152. 

Intranasal Ethmoidectomy: Course and Sequel on Fracturing Lamina 
and Inserting Pack. A. H. Rubenstein, Syracuse, N. Y.—p. 162. 

Anatomy and Physiology of Ear: Review of Literature from October, 
1925, to October, 1926. P. E. Meltzer, Boston.—p. 168. 


S. J. Pearlman and I. Pilot, 


Radium Therapy of Tonsillitis-—-Scal does not advocate 
radium as a substitute for tonsillectomy. It should be used 
only in those cases in which tonsillectomy is indicated, but 
in which surgery is inapplicable. 


Diphtheria Infection of Middle Ear.—Costen reports two 
cases in which the patients carried virulent diphtheria organ- 
isms in the middle ear and mastoid without clinical signs 


referable to the ear, and showed obscure but persistent general 
reactions. 


Cause of Stuttering.—Glassburg regards stuttering as a 
spastic coordination neurosis based on a mental conflict. The 
causes are a predisposing neuropathic constitution, and an 
exciting factor in the form of a nervous shock or psychic 
insult. The treatment is threefold: surgical, psychothera- 
peutic and reeducational. The surgical treatment is directed 
toward the correction or removal of abnormal physical con- 
ditions in the vocal passages. Psychotherapy, in the form of 
hypnosis, psychanalysis, autosuggestion, heterosuggestion and 
distraction, is directed toward unearthing the basic mental 
conflict and readjusting the personality. The reeducational 
treatment consists of a series of exercises under four different 
headings: relaxation, breathing, vocal gymnastics and 
phonetics. 


Archives of Surgery, Chicago 
14: 457-620 (Feb.) 1927 

*Postoperative Lung Abscess. S. A. Schlueter and I. F. Weidlein, 
Cleveland.—p. 457. 

*Gencralized Osseous Metastases Secondary to Atrophic Scirrhous Car- 
cinoma of Left Breast. M. P. Neal and D. A. Robnett, Columbia, 
Mo.—p. 5 

*leukemia-Sarcoma: Bone Evidence: Two Cases. S. M. Cone, Balti- 
more.—p. 542. 

*Pathogenesis of Bladder Diverticula. D. K. Rose, St. Louis.—p. 554. 

“Syphilitic Ulcerations of Stomach. B. Kwartin and C. G. Heyd, New 
York.—p. 566. 

Dislocation of Semilunar Bone: Eight Cases. E. D. McBride, Oklahoma 
City.—p. 584. 

Cause of Postoperative Rupture of Abdominal Incisions. 
Denver.—p. 600. 

Thirty-First Report of Progress in Orthopedic Surgery. 
and Others, Boston.—p. 605. 


L. Freeman, 


P. D. Wilson 


Postoperative Lung Abscess.—Schlucter and Weidlein pre- 
sent the results of an exhaustive experimental study of lung 
abscess. An attempt is made to show that the type of lung 
abscess developing as a sequel to operation possesses certain 
distinctive clinical characteristics which, when correctly inter- 
preted and defined in terms of a pathologic process, place this 
lung abscess in the true or parenchymatous class, with which 
no other source of infection than a hematogenous one can be 
associated. The authors belicve that postoperative lung 
abscess results from embolism, a mechanism produced by the 
dislodgment of an infected thrombus from the vessels of the 
operative area. 


Generalized Osseous Metastases Secondary to Scirrhous 
Cancer of Breast.—Neal and Robnett report a case of 
unrecognized, untreated, atrophic scirrhous carcinoma of the 
breast, which reemphasizes the important role of metastases 
and of proper complete examination of patients. The tumor 
was in existence sufficiently long for the occurrence of wide- 
spread secondary growths, multiple spontaneous fractures 
with callus formation abundant in tumor tissue, and deformi- 
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tices incident to bone resorption without the disease being 
recognized. Metastases were found in the superior maxilla, 
malar, frontal, occipital and parietal bones, ribs, vertebrae, 
innominata, clavicle, tibia, fibula, humeri, femur and bones of 
the foot. There was a history of pathologic fracture. A 
diagnosis of generalized tuberculosis with bone involvement 
was made. The nature of the bone lesion was not discovered 
until at the necropsy, when the original source of the metas- 
tases—the breast tumor—was also noted for the first time. 


Leukemia-Sarcoma.—In the two cases reported by Cone, the 
myclocytes were seen keeping their place in blood vessels in 
an orderly way. But here and there—in the brain, liver, intes- 
tine, spleen, serous membranes and bone—there was a break, 
and invasion occurred as in sarcoma elsewhere. The bone 
demonstrated masses of cells of a specific kind in the marrow. 
Vessel destruction and absence of other elements of the mar- 
row were evident. No other cells (osteoblasts, endosteal or 
connective tissue cells) lined the bone, except in the temporal 
bone, in which some of the spaces were lined by a vascular 
myxomatous tissue. Bone absorption by direct action of the 
tumor cells was noted, and there was reviving and prolifera- 
tion of the bone cells such as are seen in other sarcomas of 
the bone. 


Pathogenesis of Bladder Diverticula—A theory of hernia- 
tion which accounts for all types of bladder diverticula, except 
ureteral buds and urachal remnants, is proposed by Rose. He 
says that bladder diverticula are congenital to the extent that 
a loose fibrous tissue pathway must be present through the 
bladder wall before the acquired factor, namely, a raised 
intracystic pressure, can herniate the mucosa. 


Ulceration of Stomach.—Three cases of ulceration of the 
stomach reported by Kwartin and Heyd were etiologically 
recognized as (a) syphilitic, (b) tuberculous and (c) non- 
specific. The conclusion is reached that, in the absence of a 
demonstrated etiologic factor, a correct diagnosis could be 


made only by the combined anatomic, histologic and clinical 
evidence. 


Atlantic Medical Journal, Harrisburg, Pa. 
30: 273-336 (Feb.) 1927 

Fungous Infections of Skin and Appendages. H. Fox, New York. 
—p. 273. 

Acute Suppurative Appendicitis with Choleystitis. 
W. A. Hausman, Jr., Allentown, Pa.—p. 

Intestinal Obstruction Caused by Meckel’s ue W. C. Shaw, 
Ridgway, Pa.—p. 279. 

"Inguinal Hernia in Infants. J. W. Bruner, Bloomsburg, Pa.—p. 280. 

“Labor Complicated by Large Ovarian Cyst. J. B. Nutt, Williamsport, 
Pa.—p. 281. 

Four Cases of Congenital Pyloric Stenosis. N. B. Shepler, Harrisburg, 
Pa.—p. 282. 

Comminuted Fracture of Hium with Ruptured Kidney. G. W. Reese, 
Shamokin, Pa.-—p. 284. 

Boeck’s Sarcoid of Skin, with Constitutional Symptoms. 
Philadelphia.—p. 284. 

Bronchial Asthma: Hypersensitive Phenomena. J. A. Clarke, Jr., Phila- 
delphia.—p. 285. 

Disease of Upper Respiratory Tract in Relation to Bronchial Asthma. 
S. S. Leopold and G. Fetterolf, Philadelphia.—p. 286 


Interpretation of Skin Tests in Diagnosis of Bronchial ‘Asthma, R. A. 
Kern, Philadelphia.—p. 290. 


Hemangioma of Orbit. G. E, Curry, Pittsburgh.—p. 293, 
Early — and Treatment of Cancer. G,. E. Pfahler, Philadelphia. 
9 


M. Bernstein, 


diclieal Hernia in Infant.—Bruner’s patient was only 
6 months of age. The hernia developed suddenly. Taxis 
failed to reduce it. An operation was performed. The sac 
was opened and a small quantity of dark fluid escaped, expos- 
ing a globular mass which later proved to be an ovarian 
tumor, 4 cm. in diameter, along with the fallopian tube, both 
of which were twisted on themselves and gangrenous. The 
tumor contained only a clear, bloody fluid. 


Large Ovarian Cyst Complicating Labor.—On the twenty- 
first day post partum, Nutt removed by laparotomy a large 
unilocular cyst of the right ovary, the size of a seven-months’ 
pregnancy. It was adherent in places to the under surface of 
the liver and the parietal peritoneum. There were also several 
irregular-sized areas of inflammation and necrosis on its 
surface, and the pelvis contained a considerable amount of 
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free, cloudy fluid and plaques of fibrin. Because of its size, 
it was necessary to evacuate the cyst before the adhesions 
could be dealt with and the sac extirpated. This case is 
reported because of the size of the cyst and its nondiscovery 
prior to labor, and to show how much trauma the thin-walled 
cyst was able to withstand without rupture. 


Boston Medical and Surgical Journal 
196: 211-252 (Feb. 10) 1927 
*Congenital Hypertrophic Pyloric Stenosis. W. E. Ladd, Boston.—p. 211. 
*Quinidine Sulphate in Auricular Fibrillation. N. Sidel, Boston, and 
F. G. Dorwart, Muskogee, Okla.—p. 216. 
Schema for Diagnosis of Heart Rhythm. W. D. Reid, Boston.—p. 225. 
Gastroptosis and Enteroptosis. H. Moore and F, E. Wheatley, Boston. 
226 


Contagious Diseases: Variety of Administrative Methods for Their 
Control. C. L. Scamman, Boston.—p. 232. 


Congenital Hypertrophic Pyloric Stenosis. — Ladd insists 
that the treatment of congenital pyloric stenosis should be 
surgical in all cases except those of the milder type of the 
disease; that prolonged or unsuitable medical treatment, 
before the infant is sent to the hospital, is still the most 
common cause of mortality, and that the surgical cperation 
of choice is pyloroplasty, because of its resulting low mor- 
tality and ease of performance. The curve is permanent. 


Quinidine Sulphate in Auricular Fibrillation—In a series 
of twenty unselected cases of auricular fibrillation reported 
on by Sidel and Dorwart, quinidine sulphate produced reg- 
ular rhythm in thirteen. Regular rhythm under quinidine 
therapy resulted in 100 per cent of the patients with a cardiac 
history of two years or less. In all the cases, except one, there 
had been recent heart failure. In all, except one, digitalis 
compensation was given before quinidine was started. Test 
doses of 0.2 Gm. were given twice with a four hour interval. 
If signs of idiosyncrasy did not develop, the administration of 
0.4 Gm. doses, five times daily, at intervals of three hours, was 
begun the following day. If fibrillation persisted after three or 
five days on this routine, the dosage was gradually increased. 
The highest single dosage was 3 Gm.; the highest daily dosage 
was 13.3 Gm.; the highest total dosage producing regular 
rhythm was 61.3 Gm.; the highest total dosage over a period 
of two months was 225.4 Gm. It is emphasized very strongly 
that large doses of quinidine are not being advocated. This 
report simply shows that large divided doses of quinidine 
can be given if small doses have been tried and found unsuc- 
cessful. If large amounts are to be given in the gradually 
increasing doses used in this series, the patient should be 
hospitalized so that his condition can be followed carefully. 


Colorado Medicine, Denver 
24: 27-62 (Feb.) 1927 
*Treatment of Tuberculosis with Artificial Light. F. A. Forney, Wood- 


Surgery of Pulmonary Tuberculosis. C. F. Hegner, Denver.—p. 34. 
Hematuria. T. L. Howard, Denver,—p. 42, 

Shortcomings of Medical Profession. S. D. Van Meter, Denver.—p. 46. 
History Taking. J. P. McDonough, Gunnison.—p. 52. 


Ultraviolet Treatment of DihensebenhsUiteeriniins has 
convinced Forney that ultraviolet treatment of pulmonary 
tuberculosis is of value in selected cases, especially to prepare 
such patients for later heliotherapy. Apparent arrest of the 
disease was recorded ia only six of the sixty-five cases form- 
ing the basis of this report; thirty-five cases are quiescent. 
Eleven patients are improved and the remainder have not 
received any benefit from the treatment. 


Florida Medical Association Journal, Jacksonville 
13: 176-199 (Feb.) 1927 

Cooperation of General Profession with mL aes in Treatment 
of Squint. H. Johnston, Orlando.—p. 176 

Tic Doloureux. R. N. Greene, Jacksonville. ote 178. 

Intraperitoneal Rupture of Bladder. M. M. Coplan, Miami.—p, 182. 

Climate of Southeastern Florida and Disease. S. R. Edwards, Miami 
Beach.—p. 185. 

Transposition of Viscera. J. S. Stewart, Jr., Miami.—p. 188, 

Strangtated and Gangrenous Undescended Testicle. F. A. Vogt, Miami. 

—p. 188. 
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Illinois Medical Journal, Oak Park 
51: 85-168 (Feb.) 1927 
Modern Shoe as Factor in Flat Foot. W. VY. Gage, Worland, Wyo. 
101, 


Conquest of Disease. J. J. McShane, Springfield.—p. 103. 

Colon and Its Abuse. G. H. Laing, Chicago.—p. 109. 

Nonspecific Ulcerative Colitis. S$. A. Portis, Chicago.—p. 111. 

Radium in Uterine Hemorrhage and Fibroids. H. Swanberg, Quincy. 
—p. 116. 

Newer Knowledge Concerning Nephritis. W. M. Marriott, St. Louis. 
—p. 120. 

Paroxysmal Tachycardia. J. G. Carr, Chicago.—p. 123. 

Adenomyomas of Rectovaginal Septum: Five Cases. C. U. Collins, 
Peoria.—p. 128. 

Medical Diathermy as Adjunct to Surgery. M. S. Underhill, Evanston. 
—p. 135. 

Duodenal Ulcer. J. G. Beykirch, East St. Louis.—p. 139. 

Milk Pasteurization in Illinois. L, Shere, Springfield.—p. 142. 

Cataract (Facoerisis). W. A. Fisher, Chicago.—p. 148. 

Palliation of Inoperable Cancer. J. K. Narat, Chicago.—p. 153. 

Coronary Thrombosis. I. M. Trace, Chicago.—p. 155. 

Case of Cretinism and Myxedema. G. N. Krost, Chicago.—p. 161. 


New Jersey Medical Society Journal, Orange 
24:1-76 (Jan.) 1927 
After-Care of Tuberculous. F. J. H. Coutts, Hertz, England.—p. 1. 
Acute Abdomen. F. H. Glazebrook, Morristown.—p. 10. 
Abdominal Diagnosis. H. B. Disbrow, Lakewood.—p. 14. 
Advances in Obstetrics. J. C. Hirst, 2d, Philadelphia.—p. 16. 
Diabetes Mellitus: Insulin. H. S. Read, Atlantic City.—p. 19. 
Efficiency and Keeping Fit in General Practice. R. I. Downs, Riverside. 
—p. 24. 


Public Health Journal, Toronto 
18: 625-674 (Jan.) 1927 
Activities of Canadian Red Cross Society, Toronto Branch. L. Denne, 
Toronto.—p. 625. 
Ibid. H. Mathison, Toronto.—p. 634. 
Antisyphilitic Pharmacopoeia of Fracastorius. W. R. Riddell.—p. 638. 
Life Insurance and Social Hygiene. L. K. Frankel, New York.—p. 646. 
Present Status of Cancer Problem. C. J. O. Hastings, Toronto.—p. 650. 
Layman in Public Health Service. H. McIntyre, London.—p. 657. 


Texas State Journal of Medicine, Fort Worth 
22: 549-610 (Jan.) 1927 


Gastro-Intestinal Diverticula. W. S. Bainbridge, New York.—p. 560. 

Choice of Operation in Rectal Cancer. C. Rosser, Dallas.—p. 565. 

Health Protection in Modern City.—A. H. Speer, Corpus Christi.—p. 568. 

Coordinated Physical Therapy. W. F. Martin, Battle Creek, Mich. 
-—p. 570. 

Abortion. C. R. Hannah, Dallas.—p. 576. 

Fibroma of Uterus Complicating Pregnancy. J. H. McLean, Fort Worth. 
—p. 578. 

Operative Treatment of Benign Neoplasms of Uterus, With or Without 
Radium, O. L. Norsworthy, Houston.—p. 580. 

Spinal Injuries and Abnormalities. T. Bond, Fort Worth.—p. 584. 

Infections of Neck. Case Resembling Ludwig’s Angina. R. J. White, 
Fort Worth.—p. 587. 


U. S. Naval Medical Bulletin, Washington, D. C. 
25: 1-228 (Jan.) 1927 

Posture. G. E. Mott.—p. 1. 

Medical Tactics of Joint Army and Navy Operations. W. L. Mann and 
A. D. Tuttle.—p. 20. 

Identification by Teeth. J. H. Taylor.—p. 49. 

Analysis of Annual Physical Examination of Officers. L. H. Roddis 
and G. W. Cooper.—p. 54. 

Dressing Sterilizers. J. Harper.—p. 62. 

Calcium Hypochlorite for Lyster Bags E. M. Steger.—p. 68. 

Use of Modified Milk in Infant Feeding. W. H. Short.—p. 73. 

Aviation Crashes at Pensacola; 1925-1926. J. D. Benjamin.—p. 86. 

Climatic Bubo. W. H. Whitmore.—p. 89. 

Ideas of Recruiting. J. G. Smith.—p. 102. 

One Thousand Operations During Shore Cruise. G. F. Cottle.—p. 105. 

Filariasis in St. Croix, Virgin Islands. H. V. Hughens.—p. 111. 

Bismuto-Yatren A and B in Treatment of Yaws. R. P. Parsons.—p. 117. 

Addison's Disease Without Pigmentation of Skin. E. C. White and 


Scurvy: Case. L. J. 126. 

Early Pulmonary Tuberculosis with Negative Roentgen-Ray Findings. 
J. D. Blackwood, Jr.—p. 128. 

Cholecystography: Fifty Cases. O. B. Spalding.—p. 131. 

Syphilis. B. W. Harris.—p. 134. 

Experiments with Yaws Serum and Kahn Precipitation Test. F. 0. 
Huntsinger.—p. 135. 
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below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Children’s Diseases, London 
23: 241-330 (Oct.-Dec.) 1926 
*Henoch’s Purpura Treated by Splenectomy. B. Myers, A. K. Gordon 
and R. Maingot.—p. 241. 
Fpiloia. T. Brushfield and W. Wyatt.—p. 254. 
*Microcephalic Children. T. Brushfield and W. Wyatt.—p. 265. 
Concurrent Varicella and Herpes Zoster. E. C. Willcox.—p. 270. 


Splenectomy in Henoch’s Purpura.—This is reported by 
Myers et al. as being the first case of Henoch’s purpura in 
which splenectomy was done with success. The demonstra- 
tion of phagocytic giant cells is also recorded. 


Hypertrophic Nodular Sclerosis of Brain.—A helpless con- 
genital idiot, with adenoma sebaceum, died at the age of 10 
from status epilepticus. Brushfield and Wyatt report in 
detail the results of postmortem examination of the brain, 
which was in a state of hypertrophic nodular sclerosis,: or 
tuberose sclerosis, a congenital lesion characterized by marked 
hyperplasia of the neuroglia elements, which gives rise to 
tumor-like masses in various portions of the brain. 


British Medical Journal, London 
2: 125-172 (Jan. 22) 1927 
Applications of Physiology to Medicine: IV. High Blood Pressure 
from Physiologic Aspect. J. A. MacWilliam.—p. 125. . 
Insect Transmission of Onchocerca Volvulus (Leuckart 1893): Cause 
of Worm Nodules in Man in Africa. D. B. Blacklock.—p. 129. 
*Cardiovascular Syphilis. H. L. Heimann.—p. 133. 
Effect of Posture on Cases of Pneumothorax. L. S. T. Burrell.—p. 135. 
*Case of Tumor of Brain Without Symptoms. S. Smith.—p. 136. 
Zine Glycogelatin (Unna). W. M. Smith.—p. 137. 
*Two Cases of Foreign Body in Urinary Bladder. H. Lett.—p. 138. 
Cellulitis of Scalp Treated by Intravenous Colloidal Silver. R. S. 
Weir.—p. 139, 
Potassium Silver Iodide in Treatment of Gonorrhea. S. R. Naidu. 
—-p. 139, 
*Gastrectomy for Sarcoma of Stomach. H. S. Brander.—p. 139. 


Cardiovascular Syphilis—One hundred and five cases of 
cardiovascular syphilis are analyzed by Heimann. All the 
patients had positive Wassermann reactions in the blood 
serum. The series includes three patients each with a history 
of acute rheumatism, none of whom had mitral stenosis. One 
case terminated in an infective endocarditis. Of the 105 
patients, thirty-one had a history of chancre, and the average 
time between infection and admission to the hospital was 
twenty-four and a half years. Valvular involvement in the 
form of aortic regurgitation occurred in eighty-one patients ; 
organic lesions were not found in the remaining twenty-four. 
The critical symptoms, single or multiple, were as follows: 
shortness of breath, fifty-five cases; pain (cardiac), forty- 
four; giddiness, seventeen; palpitation, sixteen; fainting 
attacks, eleven; cough, four; hemoptysis, one; swelling of 
legs, one. The superficial arteries are thickened in the 
majority of cases, but the blood pressure is rarely above 
150 mm. of mercury. Such a thickening with a similar rise 
of blood pressure occurs in the senile form of cardiovascular 
degeneration. The heart is often much enlarged in cases 
without aortic regurgitation, and in which the blood pressure 
is low. A syphilitic myocardial degeneration may occur with- 
out valvular mischief, and sometimes without thickening of 
superficial arteries. Cardiac pain is often mild in degree at 
the beginning and progresses to true angina pectoris. 
Different portions of the heart and blood vessels are affected 
maximally in different cases. There is often an inconstant 
albuminuria that is not significant. The mortality of the 
disease is high, once it has passed out of the latent stage. It 
is necessary to diagnose these cases in the latent stages so 
that treatment may be more successful. 


Brain Tumor Without Symptoms.—Smith reports the case 
of an elderly man who died five days after being knocked 
down by an automobile. On section of the brain, two tumors 
were found in the right hemisphere—one situated in the 
anterior part of the sylvian fissure where the horizontal and 
ascending rami take origin, the other situated at the end of 
the sulcus temporalis superior in the gyrus angularis. The 
anterior tumor did not have distinct boundaries ; it took origin 
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between the pia mater and the arachnoid, invaded the brain 
substance forward into the frontal lobe and upward into the 
pars triangularis, and reached the white matter of the middle 
temporal gyrus. The anterior extremity reached the roof of 
the anterior horn of the lateral ventricle. The gray and 
white matter of the island of Reil, the claustrum and the 
external capsule were destroyed in their anterior half. The 
tumor touched the anterior extremity of the lenticular nucleus 
and destroyed the lateral part of the internal capsule at the 
level of the head of the caudate nucleus. Above the level of 
the basal ganglions there were several small cavities, one of 
which was 5 mm. in diameter. The posterior tumor consisted 
of a well defined cheesy mass measuring 1.5 by 2 cm., and 
was enclosed in a capsule. It destroyed the gray matter of 
the angular gyrus and invaded the white matter as far as the 
forceps major. On microscopic examination, both tumors 
were found to be of syphilitic origin. From the clinical aspect, 
the presence of such extensive invasion of the brain by tumors 
without apparent symptoms is rather a remarkable feature. 
From the medicolegal aspect, the case is important in that it 
shows that a person may be walking about leading an appar- 
ently normal life while suffering from an advanced disease 
of the brain. 


Foreign Body in Bladder.—In both the cases cited by Lett, 
in foreign hody was a pen-holder, in one case wooden, in 
the other ivory. 


Gastrectomy for Sarcoma of Stomach.—Brander’s patient 
was 27 years of age. He gave a history of indigestion extend- 
ing over three months. A large sausage-shaped tumor could 
be readily seen and palpated in the epigastrium. Brander 
performed gastrectomy. The tumor was found to involve 
practically the whole of the stomach, there being only a very 
small portion of the cardiac end apparently free from disease, 
which made the anastomosis between the resected end of the 
stomach and the jejunum rather difficult. The tumor was a 
myxosarcoma. From the third day after operation the 
patient was able to take fluids and meat jellies freely by the 
mouth, and expressed himself as feeling very comfortable. 


On the tenth day, however, he died suddenly from heart 
failure. 


Journal of Medical Association of South Africa, 
Cape Town 
1: 1-24 (Jan. 8) 1927 
Dysenteries: Pathology and Laoratory Diagnosis. W. F. Rhodes.—p. 4. 
Id.: Medical Side. A. B. Taylor.—p. 6. 


Id.: Surgical Aspect. M. G. Pearson.—p. 9. 
Id.: Pediatric Aspect. M. W. Kaplan.—p. 10. 


Journal of Physiology, London 
G2: 211-314 (Jan. 12) 1927 

Prolonged Alterations of Oxygen Pressure in Inspired Air: Tissue 

oe and Carbon Dioxide Tension and Hemoglobin. J. A. Camp- 
-—p. 211. 

Rate of Distribution of Dissolved Gases Between Erythrocytes and Fluid 
Environment. H. Hartridge and F. J. W. Roughton.—p. 232. 

Regulation of Energy Output of Heart. E. H. Starling and M. B. 
Visscher.—p. 243. 

Automatic Sampling of Alveolar Air, Particularly for Measurement of 
Circulation with Ethyl Iodide Vapor. Y. Henderson.—p. 262. 

“Contractility of Lacteals: 1. H. Florey.—p. 267. 

Reflex Effects of Active Muscular Contraction. S. Cooper and R. S. 
Creed.—p. 273. 

“Vascular Reactions of Skin to Injury: VIII. Resistance to Constant 
Currents and Vascular Response. T. Lewis and Y. Zotterman.—p. 280. 

*Action of Vagus on Spleen. T. Masuda.—p. 289. 

Internal Secretions of Ovary: III. Effects of Injection of Oestrin 
During Lactation. A. S, Parkes and C. W. Bellerby.—p. 301. 


Contractility of Lacteals—Rhythmic propagated contrac- 
tions are described by Florey in the lacteals of the guinea- 
pig and the rat. A method of exposing and viewing the 
thoracic duct from behind is described. 


Vascular Reactions of Skin to Injury.—According to Lewis 
and Zotterman the high resistance displayed by skin to 
galvanic currents resides in its superficial and horny layer, 
and not in the living cells. Conspicuous changes in this 


resistance are not due to stimulation of the living cells but 
to breaches in the horny layer. 
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Action of Vagus on Spleen.— Masuda asserts that the stimu- 
lation of the peripheral end of the vagus in the neck causes 
a diminution in the spleen volume, but this shrinkage of the 
spleen is merely a passive effect due to the fall of the blood 
pressure. The stimulation of the central end of the vagus 
provokes the dilatation of the spleen. This dilatation is to 
he ascribed to the stimulation of the depressor fibers. 


Journal of Tropical Medicine and Hygiene, London 
30: 17-32 (Jan. 15) 1927 
Cholera. A. Cannon.—p. 17. 
Immunization of Goat Against Undulant Fever. 
Sanfilippo.—p.19. 
Yaws: Treatment as Economic Problem in Africa. N. A. D. Sharp. 
21 


M. Ascoli and E. 


Use of Panama Hat in Tropical Africa. J. F. Corson.—p. 22. 


Lancet, London 


1: 111-162 (Jan. 15) 1927 


*Causation of Pulmonary Embolism Following Operation. W. A. Lister. 
—p. ill. 


*Nature of Immunity to Implanted Malignant Tumors. T. Lumsden.— 
. 116. 


*Hemoptysis of Obscure Origin. M. Davidson.—p. 122. 

*Gentian Violet Intravenously in Rheumatic Carditis. W. Gunn.—p. 125. 

*Influenza Meningitis: Cerebrospinal Fluid. D. Macmillan and J. Race. 
—p. 128. 

*Case of Cancer of Breast. W. G. Evans.—p. 128. 

Combined Amnesia. C. Winter.—p. 129. 


Cause of Pulmonary Embolism Following Operation.—One 
hundred and ninety-five cases of pulmonary embolism follow- 
ing operation, and twelve cases following fracture, are com- 
pared by Lister with 4,000 major operations taken at random 
from hospital surgical records. The comparison indicates 
that there are two outstanding factors which predispose to 
postoperative embolism—the age of the patient and an 
incision through the anterior abdominal wall. In addition, 
fracture of the femur carries a high rate of incidence for this 
complication. Free muscular action and well balanced 
respiration, both costal and diaphragmatic, are the most 
important factors in maintaining efficient venous circulation. 
Free muscular action is conspicuous by its absence in the 
treatment of fracture of the femur, and it is suggested that 
inhibition and diaphragmatic respiration accounts for the 
comparatively high incidence of embolism after operations 
through the anterior abdominal wall. Prophylactic measures 
should be directed toward the restoration of these two func- 
tions. Massage to the lower limbs and breathing exercises 
should be instituted at the earliest possible moment after any 
abdominal operation, particularly if the patient is over 
40 years of age, and similar precautions should be taken in 
cases of fracture of the femur. They should be stopped at 
once if the slightest suspicion arises that a thrombus has 
formed. In addition, particularly in elderly subjects, if it is 
possible to perform an equally efficient operation by any other 
route than by way of the anterior abdominal wall—for 
instance, some cases of hysterectomy—this route should be 
adopted. 


Immunity to Implanted Malignant Tumors. — Lumsden 
asserts that immune animals inoculated with any trans- 
plantable tumor (whether heterologous or homologous) pro- 
duce antibodies toxic to a wide range of malignant growths. 
The serum alone is, in the case of an animal immunized 
against a heterologous tumor, lethal to in vitro cultures of 
the antigenic tumor when sufficient complement is present, 
but the serum of an animal immunized against a homologous 
tumor kills cultures of the antigenic tumor only in the 
presence of leukocytes appropriately conditioned, or of some 
secretion from the latter. Thus, any malignant cell growing 
in a rat is, in the absence of leukocytes, quite uninjured by 
antibodies present in this or any other rat’s serum. Leuko- 
cytes form their special cytase only when extravasated. 
Partial anaerobiosis is probably the factor that determines 
this. The tumor cells of all the species studied appear to 
have something in common—they contain a common antigenic 
substance. Evidence that this substance is a common etio- 
logic factor is lacking; it seems more likely to be some cel- 
lular constituent common to malignant cells, since by the 
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cytotoxic effects observed the cell itself and not merely its 
malignancy is destroyed. 


Hemoptysis of Obscure Origin—Davidson reports two 
cases. In the first case, the hemorrhages were copious and 
recurred frequently. All measures resorted to failed to check 
the bleeding. It was concluded that the source of the bleed- 
ing was in all probability at the base of the right lung. An 
artificial pneumothorax on the right side was created. The 
hemorrhage appeared to be controlled to some extent but 
continued in small amounts. Next, about 2% inches (6 cm.) 
of the right phrenic nerve in the neck was removed. Finally, 
the occurrence of two severe hemorrhages led to an open 
operation. It was found that the right side of the diaphragm 
was completely paralyzed and was lying up as far as the 
third rib, being drawn over to the opposite side with each 
inspiration. The right lung was completely collapsed, the 
base being adherent to the diaphragm and mediastinum. It 
being obvious that separation of the adhesions would not 
produce any further collapse of the lung, an attempt was 
not made to interfere with them. The patient’s subsequent 
progress was uneventful. The second patient succumbed to 
the hemorrhages. -At the necropsy, a tumor was found in the 
first upper division of the left main bronchus. It proved to be 
a spheroidal cell carcinoma. 


Gentian Violet in Rheumatic Carditis—Seven of the ten 
cases of rheumatic carditis treated by intravenous injections 
of gentian violet are reported by Gunn. He injects from 
25 to 50 cc. of a 0.25 per cent solution; i. e., 5 mg. per kilo- 
gram oi body weight. Of the ten cases, eight were definitely 
improved, one was apparently uninfluenced, while one case 
did not receive a fair trial. From an examination of the 
results, it may be concluded that gentian violet opens a more 
hopeful future in the treatment of blood infections, and is 
worthy of a more extended trial. 


Meningitis: Cerebrospinal Fluid.—The case reported by 
Macmillan and Race followed an attack of influenza. Lumbar 
puncture was done twice daily for ten days, and then once 
daily for nine days. The results, on the whole, were typical 
of an acute meningococcal meningitis, although a few of the 
figures for sodium chloride were so low as to suggest a 
tuberculous infection. On one occasion the cerebrospinal 
fluid gave a strongly positive reaction with acetic anhydride 
and sulphuric acid (Harris test for paresis). Two weeks 
later it was negative. This suggests that this test, like the 
colloidal gold reaction, is dependent on an abnormal ratio 
of albumin to globulin. 


Cancer of Breast with Extensive Metastases. — Evans 
removed a cancerous breast with the whole of the axillary fat 
and glands. Four days later the breast-flap began to be dis- 
colored and the suture line gaped. A course of four injec- 
tions of colloidal lead was commenced. The flap sloughed 
off, exposing intercostal spaces covered with weak granula- 
tion tissue. When the raw area had been cleaned for a week 
with hypertonic saline dressings, an attempt to approximate 
the edges was made under gas and oxygen anesthesia. Three 
weeks later, the patient suddenly felt acute pain and became 
collapsed. Her pulse was imperceptible, a swelling appeared 
above the symphysis pubis, and the left labium became enor- 
mously distended and fluctuant. She improved in a few hours 
and the swelling subsided and seemed to pass backward into 
the perineum. The skin showed later a purple discoloration 
over the labium in front of the pubes. The next day a similar 
attack occurred, but without swelling. On the following day 
there was marked air hunger, restlessness, slight abdominal 
distention, and dulness in the flanks. The pulse could not 
be felt, and the patient died in a few minutes. A postmortem 
examination was made. Externally a large hematoma of the 
labium was seen to extend down the canal of Nuck. On dis- 
section the third, fourth and fifth intercostal muscles were 
found to be completely replaced by new growth. The under- 
lying pleura was studded with nodules of new growth, and 
the lung was so collapsed that it sank in water. A pint of 
fluid blood was removed from the abdomen. Large clots 


surrounded the tail of the pancreas, which, on section, was 
full of new growth that had spread directly along the lym- 
phatics traversing the diaphragm from the diseased pleura. 
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In the tail of the pancreas the growth had softened and eroded 
the splenic vein, thus giving rise to recurrent intraperitoneal 
hemorrhages, and finally causing death. The subcutaneous 
hematoma was due to blood tracking along the canal of Nuck 
to the perineum. 


Medical Journal of Australia, Sydney 
1: 1-34 (Jan. 1) 1927 
Maternal Mortality and Morbidity in Victoria. R. M. Allan.—p. 1. 
Dengue as Cause of Death. F. McCallum and J. FP. Dwyer.—p. 10. 
Autogenous Vaccines in Infections of Respiratory Tract. L. Utz and 
A. J. Fitzgerald.—p. 15. 


1: 35-68 (Jan. 1927 
Infant Welfare. V. Scantlebury.—p. 35. 
Diabetes. B. Corkill.—p. 46. 
Low Transverse Arrest of Fetal Head in Occipitoposterior Position. C. 
Coghlan.—p. 52. 
15) 1927 
Cholecystitis. A. Newton.—p. 
Cholecystography. J. G. dled —p. 
Paragonimiasis in New Guinea. R. wr Gaui and T. C. Backhouse, 
—p. 79. 
Two ggg Alternating with Two Adenomas of Small Bowel. 
D. Collier.—p. 
dian Cyst Simulating Acute Postpartum Dilatation of Stomach. 
A. E. Lee.—p. 83. 
Hivpnotic Suggestion. I. Morgan.—p. 8&5. 


South African Medical Record, Cape Town 
24: 537-560 (Dec. 25) 1926 
Human Constitutions and Effects of Individual Factors. M. J. A. des 
Ligneris.—p. 539. 
Heart Block. H. L. Heimann.—p. 544 
Pituitary Extract Versus Forceps. J. Bruce-Bays.—p. 547. 
Research. W. A. Jolly.—p. 549. 
*Adventures of Crochet Hook. E. C. Crichton.—p. 549. 
Cryptopyrexia in Children. C. L. Leipoldt.—p. 550. 
Action of Petrol on Central Nervous System. J. Pratt-Johnson.—p. 553. 


Adventures of a Crotchet Hook.—Crichton relates a case in 
which a midwife attempted to induce abortion by passing a 
crochet hook into the uterus. It slipped out of hand and 
eventually penetrated the uterine wall. One month later the 
hook was removed from the lumen of the ileum. 


Acta Dermatologica, Kyoto, Japan 


8: 627-774 (Nov.) 1926 
Tuberculosis of Urinary Apparatus. G. Inouye.—p. 627. 
*Itching Skin Disease. T. Matsunaga.—p. 707. 
Plasma-Object Carrier for Tissue Cultures. H. Mitsuhashi.—p. 715. 
Serochemical Studies on Heated and Cold Tissue Extracts Administered 
Parenterally: I. K. Fujita.—p. 721 
II. K. Fujita.—p. 741. 
*Superinfection of Congenital Syphilitic. B. Tashiro.—p. 753. 


Itching Skin Disease.—The disease described by Matsunaga 
is a scabies-like itching caused by a species of Tyroglyphus. 


Sulphur and tar preparations are specific preparations used 


in treatment. 


Superinfection in Congenital Syphilis—Tashiro’s patient 
was 25 years of age. He presented all the stigmas of con- 
genital syphilis; also an old chancre, bilateral inguinal 
adenitis, and syphilids on the head, face, trunk and upper 
arms. Serologic tests were strongly positive, and remained 
so for a long time after treatment with arsphenamine was 
begun. Scrotal inoculation of a rabbit with an extirpated 
lymph node caused typical lesions to appear which contained 
spirochetes in large numbers. 


Naval Medical Association Bulletin, Tokyo, Japan 
15: 13-14 (Jan.) 1927 


*Studies of Human Blood Histiocytes with Vital Staining Method in 
Test Tube. T. Uyeyonahara.—p. 13. 


Staining Blood for Histiocytes.—To 2 cc. of citrated blood 
taken from the elbow vein, Uyeyonahara adds 0.5 cc. of a 
4 per cent sodium carmine solution. This mixture is left in 
the incubator for eight hours at 37 C. Then smear speci- 
mens are prepared and dried. On these preparations, the 
peroxidase reaction is tested according to Sato and Sekiya’s 
method. Hemalum is used for nuclear stains. The mono- 
nuclear cells of human blood may then be classified into three 


r. A. M. A. 
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classes: (a) Myelogenous mononuclear cells (peroxidase 
reaction is strongly positive and vital staining is negative) ; 
(b) histiocytic mononuclear cells (vital staining is strongly 
positive ; the peroxidase reaction is partly weak or medium 
positive and partly negative); (c) lymphatic mononuclear 
cells (hoth vital staining and peroxidase reaction are nega- 
tive). Venous blood samples were taken, during the early 
morning, from twenty healthy fasting men between 21 and 27. 
Among the mononuclear cells present were: myelogenous 
cells, from 3 to 11 per cent; histiocytic cells, from 66 to 92 
per cent; lymphocytic cells, from 3 to 26 per cent. Among 
all the leukocytes there were: myelogenous cells, from 0.24 
to 1.08 per cent; histiocytic cells, from 3,83 to 8.50 per cent; 
lymphatic cells, ‘from 0.21 to 2.08 per cent. 


Sei-I-Kwai Medical Journal, Tokyo, Japan 
46: 1-11 (Jan.) 1927 
*Determination of Total Nitrogen in Urine. T. Shimoda.—p. 1. 
Cephalin. K. Nakamura.—p. 7 


Roentgen-Ray Studies on Ossification Stage of Bones of Japanese. 
K. Hukahori.—p. 8 


Determination of Total Nitrogen in Urine.—The principle 
of the method described by Shimoda is the conversion of the 
various nitrogenous bodies in the urine into ammonium sul- 
phate by boiling with the author’s special digestion mixture. 
The ammonia solution is then treated with the Nessler- 
Winker’s reagent, and the color produced is compared with 
that of a standard solution of an ammonium salt treated in 
the same way. The digestion mixture is made as follows: 
To a cooled solution of about 70 cc. of water and 3 Gm. of 
potassium sulphate, dissolved by boiling for a few minutes, 
10 cc. of concentrated sulphuric acid and 4 cc. of a 10 per 
cent copper sulphate solution are added, made up to 100 cc. 
with distilled water free from the least trace of ammonia, 
and then mixed. 


Tohoku Journal of Experimental Medicine, Sendai, 
Japan 
$: 113-236 (Dec. 25) 1926 


*Carbon Monoxide Hyperglycemia in Bilaterally Splanchnectomized Rabbit. 
S. Mikami.—p. 113. 


*Influence of Alkalis on Carbon Monoxide Hyperglycemia in Rabbits. 
S. Mikami.—p. 129. 


Hemolytic Action of Proteus Bacilli, N. Nishina and Y. Ikegami. 
—p. 142. 

Identity of Lipase and Esterase. J. Amaki.—p. 146. 

*Colorimetric Method for Determination of Potassium in Blood. S. I. 
Yoshimatsu.—p. 174. 


Applicability of Complement Fixation Reaction in Urotuberculosis: II. 
M. Takahata.—p. 180. 


ar Fixation Reaction in Urinary Tuberculosis. M. Takahata. 
. 201. 


Hormone of Liver. I. A. Sato.—p. 232. 
Id.: II. S. 1. Yoshimatsu and A. Sato.—p. 234. 


Carbon Monoxide Hyperglycemia.—The results of Mikami’s 
investigations agree, on the whole, with those of the asphyxia 
experiments (oxygen lack, etc.) of Kellaway and others. 


Influence of Alkalis on Carbon Monoxide Hyperglycemia. 
—Mikami asserts that sodium bicarbonate, sodium carbonate, 
disodium phosphate and sodium hydroxide given intravenously 
may exert a remarkable inhibitory influence on the hyper- 
glycemia and glycosuria of a rabbit poisoned by a hypodermic 
injection of carbon monoxide gas. 


Determination of Potassium in Blood.—In Yoshimatsu’s 
method, the potassium is precipitated as potassium cobalt- 
nitrite either in the acetic acid solution of blood ashed or in 
undiluted serum, by adding an excess of the sodium cobalt- 
nitrite reagent. The precipitate is dissolved with nitric acid 
and then reduced with the addition of dimethylglyoxim and 
sodium sulphide. The color thus developed is compared with 
the color of the standard solution. Yoshimatsu says that 
potassium may be determined in 0.2 cc. of blood or 1.0 cc. of 
serum with an error not greater than +5 per cent. Results 
obtained by Kramer’s and the author’s method for potas- 
sium determination are within an average deviation of + 3 
per cent. Potassium added to serum may be recovered almost 
quantitatively. 


_ 
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Archives de Médecine des Enfants, Paris 
29: 617-680 (Nov.) 1926 
*Essential Convulsions in Infants. G. Heuyer and J. Longchampt.—p. 617. 
Diagnosis of Miliary Tuberculosis in Infants. R. Stankiewicz.—p. 63-. 
*Cases of Familial Staphylococcus Infection. H. Barbier.—p. 650. 
Adenolymphoceles and Congenital Lymphangiomas. A. B. Marfan an 
P. Schmite.—p. 655. 

Prophylaxis of Serum Sickness, J. Comby.—p. 659. 


Essential Convulsions in Young Children.—Heuyer and 
Longchampt’s experience includes several hundred observa- 
tions on essential convulsions. The fundamental symptoms 
of the disease are suddenness of onset, loss of consciousness 
and motor disturbances. The latter are represented most 
frequently by tonic spasms. Convulsions in infants are con- 
sidered as identical with epilepsy in adults, the two induced 
by the same factors. Convulsions occur in infants when there 
is an organic lesion of the central nervous system. The 
lesion may be caused by obstetric trauma or by acquired or 
inherited infections, among which syphilis is the most fre- 
quent. The prognosis is rather grave, since the convulsions 
may be precursors of a nervous or mental disease, or death 
may occur from laryngospasm. Prolonged antisyphilitic 
treatment is recommended, even when clinical and serologic 
examinations are negative. 


Cases of Familial Staphylococcus Infection—In one of 
Barbier’s observations, a pregnant woman and her husband 
presented a series of styes. The infant born to them appeared 
healthy at birth, but six days later developed an abscess of 
the breast, followed by osteomyelitis of a rib. In another 
case, furunculosis was observed in children and adults of four 
families closely related; also, in two persons who came into 
occasional contact with members of these families. The 
staphylococcus infection appeared under various manifes- 
tations, such as otitis, osteomyelitis, empyema and successive 
attacks of appendicitis. 


Bulletins de la Société Médicale des Hopitaux, Paris 
5@: 1787-1857 (Jan. 6) 1927 

Melanotic Sarcoma of the Brain. G. Guillain and J. Darquier.—p. 1788. 

*Primary Hypertrophy of the Heart in a Young Child. J. Cathala.—p. 1795. 

Comparison of Deviation Reaction in Tuberculous and Syphilitic Serums. 
M. Renaud and Petitmaire.—p. 1803. 

Duodenal Form of Cancer of the Pancreas. 
p. 1807, 


Etiology of Certain Bronchiectases. M. Léon-Kindberg and R. Kourilsky. 
—p. 1812. 

Sippy’s Method in Treatment of Peptic Ulcer. F. Laporte.—p. 1819. 

*Recurrence of Ascites in Atrophic Cirrhosis. M. Garnier and V 
Oumansky.—p. 1822. 


Significance of Polypeptidemia Index and of Deamination Index. A. 
Puech and P. Cristol.—p. 1828. 


*“Synthalin” in Treatment of Diabetes. P. Merklen and M. Wolf.— 
p. 1834. 


Primary Hypertrophy of the Heart in a Young Child.—In 
Cathala’s patient, a child, aged 2, the disease started with 
general dropsy, simulating acute hydremic nephritis. This 
was followed by a syndrome characterized by hypertrophy of 
the heart, enlargement of the liver, tachycardia and cyanosis. 
On necropsy, the myocardium appeared notably hypertrophied. 
Lesions of the valves, pericardium or vessels could not be 
found. The myocardiac fibers were unaltered, the kidneys 
intact. Important lesions were present only in the supra- 
renals, under the form of sclerosis. It is believed that reduced 
functioning of the suprarenals may have been responsible for 
the subsequent failure of the heart. The hypertrophy of the 
myocardium is considered, however, as a primary lesion 
similar to Laubry’s myocardia. The pathogenesis of this 
cardiac hypertrophy is as yet uncertain. 


Recurrence of Ascites in the Course of Atrophic Cirrhosis. 
—Garnier and Oumansky describe a case of atrophic cirrhosis 
of the liver with ascites in an alcoholic subject. It was estab- 
lished that the patient had been treated for ascites twelve 
years before. During the long interval, the man did not com- 
plain of any special discomfort. The first attack of ascites 
was cured by eleven punctures, rest and milk diet; the second 
attack was fatal. It is considered that in cirrhosis the hydro- 
static equilibrium of the organism is disturbed. Deficient 
imbibition of the skin and possibly of all other ussues causes 


Macaigne and Nicaud.— 
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accumulation of fluid in the lacunar spaces, especially in the 
peritoneum. Dryness of the skin and the positive hydrophilia 
reaction usually observed in atrophic cirrhosis tend to confirm 
the theory. Restoration of normal imbibition coincides with 
disappearance of ascites. However, the cirrhosis is nct cured; 
it becomes latent. Consequently the ascites may recur. 


“Synthalin” in Treatment of Diabetes—Frank, in Breslau, 
recently prepared a product supposed to possess an action 
analogous to that of insulin. The product, called “synthalin,” 
has as its most important ingredient guanidine, which is able 
to induce hypoglycemia under certain conditions. Merklen 
and Wolf used the product in two patients with grave dia- 
betes and acetonuria. Their experience was that it could 
neither replace insulin nor serve as an adjuvant to it. 


Comptes Rendus de la Société de Biologie, Paris 
95: 1461-1519 (Dec. 17) 1926. Partial Index 
*Sulphur Function of the Liver. M. Loeper et al.—p. 1467. 
*Action of Epinephrine and of Amyl Nitrite on Local Edema. 
mann and J. Marek.—p. 1474, 
“Excretion of Purines by the Hepatopancreas. E. Fischer.—p. 1476. 
“Influence of Embryonal Juice and of Peptone on Cicatrization. R. Wallich, 
~——p. 1480. 
*Blood Plasma in Treatment of Ulcers. R. Wallich.—p. 1482. 
*Microscopic Study of Lysis by Bacteriophage. J. da Costa Cruz.—p. 1501. 
*Gases of the Blood in Suprarenal Insufficiency. O. M. Pico and V. 
Deulofeu.—p. 1505. 


*Volume of Blood in Suprarenal Insufficiency. 
p. 1506. 

*Action of Venoms on Diffusion of Various Substances Through Organs. 
B. A. Houssay and P. Mazzocco.—p. 1509. 

*Action of Venoms on Blood Composition. B. A. Houssay et al.—p. 1510. 

*Action of Pituitary Extract on Metabolism. M. R. Castex and M. 
Schteingart.—p. 1512. 


*Action of Ergot on the Blood Picture. L. Ruuth.—p. 1513. 
*Treatment of Pulmonary Gangrene with Serum. A. Flaum.—p, 1518. 
Retention and Oxidation of Sulphur in the Liver.—Loeper, 
Garcin and Lesure recall their previous researches, which 
demonstrated that blood sulphur is retained in-the liver, where 
it is oxidized and utilized for formation of bilirubin. The 
sulphur in the liver originates from food and from hemolysis 
in the spleen. The disintegration products of hemolysis 
appear in the liver under the form of sulphur, iron, biliary 
pigment and amino-acids. In pigmentary cirrhosis, the liver 
contains 0.9 per cent of sulphur; in ordinary cirrhosis, 
0.79 per cent, while a normal liver contains 0.72 per cent. 
Decreased oxidation in a pathologic liver results in excess of 
neutral sulphur in the blood. 


Action of Epinephrine and Amyl Nitrite on Local Edema. 
—Schulmann and Marek injected 0.1 cc. of physiologic sodium 
chloride solution into the auricular vein in rabbits. The local 
edema usually disappeared in from four to seven minutes. In 
one series of animals the injection of the solution was pre- 
ceded by an intravenous injection of epinephrine in the other 
ear. In these the edema persisted eleven minutes. In another 
series of animals, the injection of epinephrine was replaced 
by inhalation of amyl nitrite. The edema lasted only two 
minutes. The results confirm the participation of the periph- 
eral capillaries in the formation of certain edemas. The 
factors of this participation may be multiple: changes in the 
speed of the blood stream, in the caliber of the capillaries, 
and in the permeability of the walls. 

Excretion of Purine Substances by the Hepatopancreas of 
Crustacea.—Fischer found that the hepatopancreas of crus- 
tacea excretes cellular inclusions, containing, probably, purine 
substances. Cuénot noted excretion of injected pigments and 
methylene blue by the hepatopancreas. These facts tend to 
confirm the “excretory function” of the glandular organ. 

Tissue Culture in Healing of Ulcers.— Wallich obtained 
good results in wound healing with dressings moistened with 
the juice of the embryonal tissue of the fowl. Later he used 
a 0.9 per cent physiologic solution containing 5 per cent of 
Witte’s peptone. (The pa of the solution was about 7.3.) 


E. Schul- 


O. M. Pico Estrada.— 


Compresses soaked in this solution were applied to rebellious 
varicose ulcers, also to ulcers from electrocoagulation in 
patients with lupus or nevocarcinoma. The compresses were 
applied daily or with an interval of one day. The peptone 
solution proved greatly to promote the process of healing. 
In another series of patients, ulcers from electrocoagulation 
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were treated with plasma of the patient’s own blood. The 
cavity of the ulcer was filled with the plasma, which soon 
became transformed into a clot adhering closely to the 
adjacent tissue. It was covered with a dressing soaked in a 
5 per cent solution of peptonized serum. The application of 
the plasma was repeated two or three times; then the dress- 
ings alone were continued. Healing was rapid and the scars 
were supple, even in two patients aged 68 and 79. The action 
ot the embryonal juice and of the peptone may be due not only 
to the trephones contained in these substances, but also to 
the induced afflux of leukocytes. Researches are now going 
on to ascertain whether autoplasma or heteroplasma can be 
advantageously used in tissue grafting and whether it may 
favor the production of osteoblasts in a bone cavity from 
destruction of tissue. 


Lysis from Bacteriophage Observed Under the Microscope. 
~—-Costa Cruz studied microscopically the morphologic changes 
occurring in bacteria during lysis. The research was made 
with bacteriophage specific for Fiexner’s bacillus. It appeared 
that in living bacteria the phenomena of osmosis are not 
identical with those in mere dialyzable membranes. In the 
former there is a special mechanism regulating, to a certain 
extent, the passage of water and of salts. Injury to the bac- 
terial membrane inflicted by the bacteriophage annihilates 
this regulating mechanism and the hacterium breaks up. The 
phenomena are of a physical nature. 


The Gases of the Blood in Suprarenal Insufficiency.—Pico 
and Deulofeu made observations on suprarenalectomized dogs. 
The oxygen capacity of the blood increased, probably in con- 
nection with concentration of blood corpuscles. Saturation 
of the venous blood with oxygen decreased, owing, presum- 
ably, to reduction in the volume of the blood and to slowing 
of the blood stream. The carbonic anhydride diminished, 
especially in the arterial blood, because of hyperpnea. The 
changes in the blood resemble those described by Henderson 
in shock, which result finally in acapnia. 


Volume of the Blood in Suprarenal Insufficiency.—Pico 
Estrada asserts that in suprarenalectomized dogs the total 
mass of the blood and the volume of the plasma are reduced. 
General dehydration of the organism occurs. The phenomena 
are similar to those in shock. 


Influence of Snake’s Venom on Phenomena of Diffusion.— 
The isolated organs of various animals were treated with 
cobra’s venom. Diffusion of potassium was noted constantly ; 
that of phosphates was less regular. The production of lactic 
acid was frequently increased. Diffusion of potassium by 
the organs testifies to cytolytic action by the venom. In 
collaboration with Marenzi, the authors continued their 
researches on dogs. Snake venom was injected into the vein. 
Hemolysis and decrease in the number of erythrocytes 
‘resulted. Potassium and phosphates, originating from prod- 
ucts of hemolysis, possibly also from tissues, increased in the 
plasma. A transient lowering of the alkali reserve was mani- 
fest during the shock; also a slight increase of the pu, due 
sometimes to polypnea. 

Action of Pituitary Extract on Basal Metabolism.—Castex 
and Schteingart administered extract. of the posterior pituitary 
lobe to two healthy persons, to six patients with disease of 
the thyroid, to two with disease of the pituitary, and to one 
diabetic patient. In ten, the basal metabolism increased; in 
one instance the increase was 27 per cent. The metabolic 
changes were more pronounced in persons with a thyroid 
disturbance than in healthy persons. In patients with pitui- 
tary insufficiency the basal metabolism remained sometimes 
unaffected. 

Influence of Extract of Ergot on the Blood Picture.—Ruuth 
experimented on rabbit's blood. Injection of the animals 
with extract of ergot induced a slight and transient thrombo- 
penia, succeeded by a marked and persisting thrombocytosis. 
At the same time, the number of polymorphic leukocytes 
greatly increased. Therefore, extract of ergot is considered 
as a powerful stimulant of the bone marrow, while as a 
stimulant of the lymphocyte-producing organs it is insignifi- 
cant. The number of red blood corpuscles was not influenced 
by the ergot. The latter caused a gradual loss of weight in 
the animals. 
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Antigangrenous Serum in Treatment of Gangrene of the 

Lung.—Flaum employed antigangrenous serum in eight cases 

of pulmonary gangrene. From 20 to 80 cc. of the serum was 

injected into the muscles daily. A total dose of from 40 to 

300 cc. was given. A favorable action was observed in six. 

Within eleven years, forty-one cases of pulmonary gangrene 

were treated with the serum; 32 per cent of the patients 

recovered or improved; the remaining grew worse or died. 


Presse Médicale, Paris 
35: 113-128 (Jan. 26) 1927 
Influence of Auvergne Mineral Waters on Neurotoxins. 
p. 113. 
*Phrenicotomy and Abdominal Tonus. A. Bernou.—p. 115. 
Note on Etiology of Venereal Granuloma. M. Favre.—p. 117. 
Intradermal Reaction in Diagnosis of Echinococcosis. G. Ichok.—p. 118, 


G. Billard.— 


Phrenicotomy and Abdominal Tonus.— Bernou says that 
ascent of the diaphragm, on which the result of phrenicotomy 
partly depends parallels the increase of the abdominal tonus, 
which as used here means the tension of gases in the intestine. 
Ascent of the diaphragm is favored by the recumbent or 
lateral position (on the treated side). Restoration of a nor- 
mal vagosympathetic tonus is another measure that enhances 
abdominal tonus. Milk and vegetable diets induce gases 
which maintain the intestinal tension, while meat iowers it. 
A supporting belt is indispensable when the patient gets up. 


35: 129-144 (Jan. 29) 1927 
Elephantiasis of the Vulva. Hudelo and Rabut.—p. 129. 
*Lateral Paraperitoneal Incision in Renal Operations. Patel et al.—p. 130. 
*Tubal Pregnancy Visible Under the Microscope. R. Bonneau.—p. 133. 
Cardiac Output in Man. L. Binet.—p. 134. 
Practical Psychology. P. Desfosses.—p. 139. 


Lateral Paraperitoneal Incision in Renal Surgery.—Patel, 
Creyssel and Vachey prefer a lateral paraperitoneal incision 
to a lumbar incision in surgery on the kidney. The lateral 
method allows a larger exposure. Ligation of the renal 
pedicle is thus facilitated; the ureter is easily controlled, the 
presence of supplementary renal arteries or of adhesions is 
readily recognized and hemorrhage can thereby be averted, 


and a voluminous kidney can be removed without difficulty. - 


Congenital hydronephrosis, a massive tuberculous kidney or 
malignant tumor of the organ are indications for lateral para- 
peritoneal incision. The authors give the details of their 
technic for the incision. 


Tubal Pregnancy Confirmed on Microscopic Examination. 
~—Bonneau’s patient, a young woman, presented signs of intra- 
abdominal hemorrhage. Clinical examination suggested the 
diagnosis of extra-uterine pregnancy on the right side. 
Laparotomy was performed. The fallopian tube appeared 
normal; in the ovary was found a ruptured and bleeding 
follicular cyst. The right adnexa were removed, and the 
patient recovered. On histologic examination, a placenta, the 
size of a grain of wheat, was discovered in the oviduct. The 
rupture of the ovarian follicular cyst and the bleeding could 
have occurred in connection with the tubal pregnancy. The 
embryo was not discovered. 


Schweizerische medizinische Wochenschrift, Basel 
1-24 (Jan. 1) 1927 
*Clinical and Laboratory Diagnosis. F. * Quervain.—p. 1. 
*Action of Methyl Alcohol. C. Egg.—p. 
Malformations of the Extremities. P. . Nigst.—p. 7. C’td. 
Epidemic Polyneuritis with Meningism. M. Roch and G. Bickel.—p. 18. 
A Simple Treatment for Extensive Burns. Paravicini.—p. 22. 


Clinical and Laboratory Diagnosis.—Quervain discusses 
the age-old differences between medicine as an art and as a 
science. The latter view seems lately to have become too 
predominant. He points out various errors that may be made 
by the physician who is sending the material as well as by 
The physician should properly evaluate the 
laboratory results before he arrives at the diagnosis. He 
should learn how much can be found without the aid of a 
laboratory. 


Action of Methyl Alcohol.—Egg found that methyl alcohol 


forms a complex compound with ferrous salts and inhibits 


their catalytic action on oxidation. It is not easily destroyed 
in the organism and thus behaves like an anorganic poison. 
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A very dangerous feature of methyl alcohol is the fact that 
its narcotic action is less than that of ethyl alcohol. Con- 
sequently people are apt to drink more of it. 


Pediatria, Naples 

35: 1-56 (Jan. 1) 1927 
*Treatment of Pyogenic Sepsis. M. Giuffré.—p. 1. 
Complement Fixation in Chickenpox. A. F. Canelli.—p. 13. 
Purulent Pleurisy in the New-Born. S. Fabris.—p. 23. 
Colon Bacillus Arthritis in Infancy. S. Ciaccia.—p. 36. 


Treatment of Pyogenic Sepsis.—Giuffré had good results in 
treatment of septicemias with intravenous injections of doses 
as small as 0.05 cc. of streptococcus or staphylococcus 
vaccines. 

Policlinico, Rome 
24: 1-44 (Jan. 3) 1927 
Primary Perivesical Abscess. D. Taddei.—p. 3. 


Rat-Bite Fever in Sicily. V. Russo.—p. 8. 
Anthrax. R. Marcer.—p. 10. 


Riforma Medica, Naples 
43: 1-24 (Jan. 3) 1927 
Classification and Treatment of Diabetes. G. Izar.—p. 1. 
*Amebiasis of the Liver. A. Tomaselli.—p. 3. 
Technic for Blood Transfusion. M. A. Dogliotti.—p. 4. 
Bilateral Artificial Pneumothorax. F. Russi.—p. 6. 
Phagedenic Tropical Ulcer. G. M. Nejrotti.—p. 9. 
“Edema of Lungs During Labor in Pneumothorax Patient. D. Paternoster. 
—p. 18. 


Amebiasis of the Liver.—Tomaselli reports two cases of 
amebiasis of the liver. The blood serum from both patients 
agglutinated Bacterium melitensis. The Wassermann reaction 
was strongly positive in one of the patients and did not 
change after antisyphilitic treatment. After injections of 
emetine hydrochloride, both patients recovered and the sero- 
reactions became negative. 


Edema of Lungs During Labor in Pneumothorax Patient.— 
In Paternoster’s patient a therapeutic pneumothorax for 
tuberculosis was instituted early in the pregnancy (two and 
one-half months). Three months later an effusion developed, 
but the patient felt well. During labor she suffered a grave 
attack of pulmonary edema. She died from miliary tuber- 
culosis a year later. 


Archivos Latino-Amer. de Pediatria, Buenos Aires 
20: 661-758 (Nov.) 1926 

*Pyelitis in Infants. L. Morquio.—p. 661. 

Atypical Hemorrhagic Tuberculous Septicemia. G, Araoz Alfaro.—p. 690. 
*Treatment of Laryngeal Papillomas in Children. J. C. Munyo.—p. 700. 

Case of Multiple Skin Lesions. R. Capurro.—p. 713. 

Scleroderma Neonatorum. H. R. Gazia.—p. 720. 

Insulin Therapy in Infants. R. Berro and M. A. Jaureguy.—p. 724. 
-*Hematuria as Only Sign of Kidney Stones. M. T. Vallino.-—p. 739. 


Diagnosis and Treatment of Pyelitis in Infants.—Morquio 
analyzes ninety-four cases. The age varied from 2 months 
(four cases) to over 1 year (thirty-two cases). Fifty-eight 
were girls and thirty-six boys. Most cases developed in 
autumn or winter. Many of the patients were breast-ied. 
Forty cases were secondary to a gastro-intestinal or pul- 
monary disturbance; forty-six seemed to be primary, eight 
latent. The disease is usually marked by sudden, slight fever, 
palpable kidney and pus in the urine, but these symptoms may 
vary considerably. It may exhibit several flare-ups before 
disappearing completely. The urinalysis must be repeated, 
as the pus may not be detected until the second or third 
examination. Pyelitis may be differentiated from pneumonia 
by the absence of dyspnea and the rarity in his practice of 
pneumonia in infants; from meningitis by the lack of nuchal 
stiffness, by Kernig’s sign, and, if necessary, by lumbar punc- 
ture; from otitis by urinalysis, though the two may coexist; 
from typhoid by blood cultures, the Widal test and urinalysis. 
Differential diagnosis from tuberculosis is harder, but the 
skin test and history help. Morquio has never seen a case 
of tuberculous pyelitis. The prognosis, serious in febrile 
tuberculosis, is favorable in pyelitis. In all cases except one 
the colon bacillus was. isolated. In one, staphyplococci were 
the only organisms present and in another colon bacilli and 
pneumococci were associated. Methenamine, from 0.1 to 
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0.2 Gm. a day, and two or three small enemas of 1 per cent 
methylene blue daily usually yielded excellent results. Vac- 
cines proved of hardly any use. Bernheim used catheter 
drainage successfully in a girl, aged 8 months. 

Treatment of Laryngeal Papillomas in Children.—After 
laryngostomy and even tracheotomy had failed in the treat- 
ment of laryngeal papillomas in three children, aged, respec- 
tively, 2, 8 and 10 years, Munyo successfully tried roentgen 
rays. In multiple papillomas hard to remove by the natural 
routes, a laryngostomy must be performed first. The irradia- 
tion is especially useful in preventing recurrences. 

Bloody Urine as Only Sign of Kidney Stone.—In a girl. 
14 years old, the only sign of renal calculus for nine years 
had been occasional blood in the urine. Neither pain nor 
tenderness developed at any time. A tentative diagnosis of 
nephrolithiasis was confirmed by the roentgen rays. 


Boletin de la Soc. de Cirugia de Chile, Santiago 
4: 197-213 (Nov. 24) 1926 
Osteosarcoma of the Superior Maxilla. M. J. Barrenechea.—p. 197. 
Vesicovaginal Fistulas. E. Bunster.—p. 198. 
*Foreign Bodies in the Abdomen. F. Navarro.—p. 203. 
Gastrectomy for Carcinoma of the Stomach. A. Covarribias.—p. 208. 


Foreign Bodies in the Abdomen.—Navarro describes the 
foreign bodies found by him in the abdominal cavity in an 
experience of more than twenty years. For fourteen years 
following ovariectomy, a woman suffered continually from 
abdominal disturbances. An exploratory laparotomy brought 
to light a pair of forceps wrapped in omentum and loops of 
intestine. The adhesions were such that in loosening the 
forceps the intestinal wall was torn in three places. The 
patient recovered. The cause of a persistent fistula was 
found in a sponge left behind in removing the gailbladder. 
In a woman operated on for a gynecologic lesion, a fecal fis- 
tula formed in the operation wound and a sponge was detected 
inside. On operating for appendicitis a fish bone was found 
in an abscess near the appendix. Navarro has removed drain- 
age tubes from the pleural cavity (two cases), from the peri- 
toneal cavity (one case) and from the axillary region (two 
cases). The symptoms of foreign bodies in the abdomen vary 
according to their location. Nowadays all such mishaps are 
far more uncommon than formerly. 


Medicina Ibera, Madrid 
1: 29-56 (Jan. 8) 1927 
*Induced Glycemia in Syphilis. C. Blanco Soler and P. Blasco.—p. 29. 


The Blood Sugar in Syphilis——In twenty-two patients with 
syphilis, Blanco and Blasco administered 25 Gm. of glucose 
in 250 cc. of water on an empty stomach. In 63.59 per cent 
the blood sugar rose abnormally. In Spain, from 0.09 to 0.1 
per cent is accepted as a normal fasting standard for blood 
sugar. In 9.09 per cent of the patients, the fasting blood 
sugar was excessive. In some cases an induced hyper- 
glycemia is necessary to discover the disordered carbohydrate 
metabolism. Syphilis may injure the pancreas secondarily 
as well as the liver. 


Prensa Médica Argentina, Buenos Aires 
13: 693-720 (Dec. 30) 1926 
Pseudocavity Syndrome in Pulmonary Tuberculosis, 
M. Calvo.—p. 693. 

Adenomyoma of the Uterus. E. Bazterrica, Jr.—p. 697. 
*Hepatic Function in Suprarenalectomized Dogs. O. Pico Estrada.—p. 701, 
Giardia Canis and Giardia Intestinalis. D. Greenway.—p. 704. 
A Case of Huge Hydronephrosis. A. Wybert.—p. 706. 
Fluorine and Public Health. L. Goldemberg.—p. 708. 
Influence of Fat on Bile Cholesterol. H. Salomon.—p. 711, 


Hepatic Function Following Suprarenalectomy.—After com- 
pletely removing the suprarenals in dogs, Pico found hepatic 
deficiency as shown by the discharge of tetrachlorohthalein. 
Depression of liver function may be largely responsible for 
the complex symptomatology of suprarenal incompetence, _ 


J. Palacio and 


Revista Mexicana de Biologia, Mexico City 
@: 205-242 (Dec.) 1926 


*Formation of Corpus Luteum. E. Ramirez.—p. 205. 
A Study of Pulque. P. Lindner.—p. 221. 


Improvement of Hydromel. P. Lindner.—p. 224. 
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The Corpus Luteum in the Hen and in Mammals.—From 
an extensive study of the brooding hen, Ramirez coricludes 
that the pregnant condition in mammals is already outlined 
in the hatching of birds. Brooding hens also possess a true 
homologous corpus luteum. Physiologic research of this 
type on birds would seem a promising field. 


Semana Médica, Buenos Aires 
833: 1721-1796 (Dec. 30) 1926 
Febrile Tertiary Syphilis Localized in the Muscles. J. C. Navarro.— 


p. 1721. 

Bone Marrow Biopsy in Erythrocytoses. P. Escudero and M. E. Varela. 
—p. 1732. 

Syphilitic Pseudocancer and Syphilis Associated with Gastric Cancer. 
J. R. Goyena.—p. 1735. 

Dislocation of Distal Epiphysis of the Ulna. O. F. Mazzini.—p. 1739. 

Treatment of Smallpox. M. E. Benitez.—p. 1744 

Tuberculosis of the Uterine Cervix. A. J. Senacten and A. J. Pavlovsky. 
--p. 1747. 

Headaches from “Sanocrysin.” <A. Cetrangolo.—p. 1751. 

Inoculations of Kieselguhr in the Muscles of the Hen. D. Brachetto 
Brian.—p. 1752. 

*Comparative Study of the Wassermann and Kahn Tests. J. Bacigalupo 
and M. J. Vergnolle.—p. 1755. 

Diphtheria in the Adult. R. F. Vaccarezza.—p. 1757. C’en. 

Pneumococcus Epididymitis in an Infant. R. Landivar.—p. 1776. 
Abstracted elsewhere. 

Artificial Pneumothorax in Infancy. J. F. Mieres.—p. 1777. 

Nervous Injuries from Artificial Pneumothorax. F. R. Torres.—p. 1779. 


The Wassermann and Kahn Tests.—Among 250 serums 
tested by Bacigalupo and Vergnolle, the Wassermann reaction 
proved positive in 29 per cent and the Kahn reaction in 21.60 
per cent. The precipitation test was negative in nineteen 
Wassermann-positive specimens. The Kahn test seems to 
them, therefore, less sensitive than the Wassermann. 


34: 1-64 (Jan. 6) 1927 
*Treatment of Eclampsia. A. Peralta Ramos and A. J. Guiroy.—p. 2. 
Case of Castellani’s Bronchial Spirochetosis. J. J. Viton et al.—p. 6. 
Treatment of ees and Osteosarcoma by Deep Roentgen-Ray Therapy. 
J. Gutiérrez.——p. 


Megasigmoid. Boies Culdesac. R. Finochietto.—p. 31. 
Basal Metabolism in Obesity Preceding Puberty. M. Schteingart and 
zan.— 
Results with Seasiaits Antialpha Vaccine. B. Soria.—p. 36. 
Treatment of Eclampsia.—At the Rivadavia Hospital the 
treatment of eclampsia has been systematized on a basis of 
Stroganoff-Zweiffel’s method, quiet, eliminatives and diet. If 
this fails, other measures, such as induced labor, but with a 
minimum of trauma, forceps, or, more rarely, lumbar punc- 
ture, are resorted to. In fifty cases during pregnancy, labor 
or the puerperium, only two women died from eclampsia. 
Two other maternal deaths were caused by erysipelas and 
hemorrhage from placenta praevia. The fetal death rate 
reached 32.69 per cent. Among the ten puerperal cases there 
was neither maternal nor fetal mortality. 


Siglo Médico, Madrid 
79: 129-164 (Feb. 5) 1927 
*Sexual Theory of Conduct. C. Juarros.—p. 129. 
Anaphylaxis or Hypersensitiveness. M, Salazar.—p. 131. C’tn. 

Present Status of Treatment of Tuberculosis. J. Valdés Lambea.—p. 137. 
The Slight Fever. G. Marafion.—p. 140. C’tn. 

A Forerunner of Freud.—Juarros quotes at length a pas- 
sage from “Gargantua” to prove that Rabelais in the sixteenth 
century had already dwelt on the rdle played by the anal 
region in determining an individual’s character. ‘Mere 
guessing or sagacious observation?” 


79: 165-196 (Feb. 12) 1927 


*Hemeralopia and Nyctalopia. Valle y Aldabalde.—p. 165. 
Treatment of Tuberculosis. J. Valdés Lambea.—p. 168. C’'t 


Pathologic Physiology of the Blood. J. Blane Fortacin and M. Mar- 
tinez Pifeiro.—p. 171. 


The Little Fever. G. Maranén.-—p. 173. C’td. 


Hemeralopia or Nyctalopia.—Valle reviews the definitions 
in the dictionaries of several languages to prove that hemera- 
lopia means night-blindness and nyctalopia day-blindness. 
The term nyctalopia was used with that acceptation by Hip- 
pocrates, Galen and Pliny. Hemeralopia is a newer werd and 
even its etymology is rather doubtful. If nyctalopia already 
stands for day-blindness, there would not be any use in 
bringing out another word with the same meaning. 


Archiv fiir exp. Pathologie and Pharmak., Leipzig 
118: 131-258 (Nov.) 1926 
*Pharmacology of Iron. E. Starkenstein.—p. 131. 
Volume of Heart Beat. W. Mobitz and A. Grosse.—p. 192. 
Diuretin and Tumefaction of Serum Protein. K. Beckmann.—p. 211. 
Graphic Registration of Perfusion Fluid. R. Rossler.—p. 230. 
*Pituitary Preparations and Blood Pressure. A. Leimdorfer.—p. 253. 


Pharmacology of Iron.—In Starkenstein’s experiments on 
dogs, rabbits and frogs, iron was always partially excreted 
in the urine after intravenous injection of iron compounds in 
which the metal constituents appears as a complex ion. The 
ferrous ion alone is toxic. The degree of toxicity of ferrous 
salts is dependent on the anion. The complex ferric ion 
remains intact in the organism. Typical iron poisoning was 
characterized by two stages: a primary anesthetic and a 
secondary convulsive stage. Ferrous salts and the ferrous 
constituent of complex ions were detoxicated by administra- 
tion of calcium salts. 


Effect of Pituitary Preparations on Blood Pressure.—Leim- 
dérfer made intralumbar and intravenous injections of pitui- 
tary preparations in anesthetized or decerebrate cats during 
artificial respiration. When injected into the lumbar cord 
they produced a marked increase in the blood pressure. This 
was apparently caused by stimulation of higher brain centers. 
Ligation of the spinal cord in the cervical region abolished 
the effect. Intralumbar injection of epinephrine did not 
heighten the blood pressure. 


Archiv fiir klinische Chirurgie, Berlin 
143: 1-244 (Oct. 18) 1926 
*Localized and Generalized Osteitis Fibrosa. F. Mandl.—p. 1. 
End Results of Payr’s Operation for Hallux Vaigus. T. Hihne.—p. 47. 
Surgery of the Heart and Pericardium, H. Wagner.—p. 58. 
Roentgen-Ray Diagnosis of Fracture of the Spine. A. Pischel.—p. 78. 
Albrecht-Ulzer’s Halogen Solution. E. Risak.—p. 91. 
*Relations Between Saliva and Diseases of the Stomach. R. Demel.—p. 101. 
Tumor of the Vagus. 5&. Sekiguchi and T. Oije.—p. 113. 
*Results of Suprarenalectomy in Gangrene. B. Herzberg.—p. 125. 
*Changes in the Base of the Skull from Tumor of the Pituitary. H. 
Angerer.—p. 147. 
Origin and Treatment of Peptic Jejunal Ulcer. H. Flércken and E. 
Steden.—p. 173. 
*Roentgenotherapy of Metastatic Bone Tumors. J. Borak.—p. 185. 
*Disturbances of Acid-Base Equilibrium by Anesthetics. I, Wymer.— 
p. 200. 
Diverticulum of the Small Intestine. Harttung.—p. 234. 
Perforation of Small Intestine in Tuberculous Salpingitis. W. Boss.— 
p. 238. 


Localized and Generalized Osteitis Fibrosa. — Although 
possessing an anatomic similarity, localized and generalized 
osteitis fibrosa present distinct differences in etiology, symp- 
toms, prognosis and treatment. We now seem to have evi- 
dence, Mandl states, that the localized form develops from 
marrow hematomas and that the generalized form is related 
to rachitis and osteomalacia and is closely. connected with 
disturbances of the endocrine system, particularly of the 

parathyroids. In simple cysts healing is often induced by the 
mere relief of pressure through puncture, and reliable cases 
of recurrence after radical operation are unknown. In the 
generalized form, on the contrary, the prognosis is unfavor- 
able. Mandl’s experience contradicts the widespread view 
that bone cysts often heal spontaneously or that cure of the 
cyst frequently follows fracture. He advises operation on the 
occasion of the first fracture. Resection with bone trans- 
plantation is performed when the bony shell is too thin to 
allow hope of bone regeneration from mere incision and 
curettage. He cites a number of cases, among them one of 
cyst of a rib, in which the differential diagnosis from sarcoma 
was very difficult, even at operation. 

The Relations Between Saliva and Diseases of the Stomach. 
—Demel found that, in the dog, removal of the parotid, sub- 
maxillary and sublingual glands resulted in retardation of the 
healing of wounds of the gastric mucosa. He found, further- 
more, that the amount of rhodan in the saliva was greater 
in patients with ulcer of the stomach than in healthy persons 
and that the saliva of ulcer patients was more strongly 
alkaline than that of healthy persons. The diastatic action 
of the saliva of ulcer patients is in general weak. It is at 
present impossible to say whether the chemical changes in 
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the saliva precede or follow the formation of the ulcer. For 
ulcer patients the increase in rhodan suggests, therapeutically, 
the advisability of forbidding tobacco and meat, particularly 
meat broths. Alkalis of various sorts should be given in 
abundance. Diastase preparations may to used to offset the 
lowered ptyalin action of the saliva. 


Results of Suprarenalectomy in Spontaneous Gangrene.— 
Herzberg analyzes 110 cases, published and unpublished, in 
which suprarenalectomy was performed by Russian surgeons 
for so-called spontaneous gangrene. The hopes originally 
raised regarding this treatment have not been fulfilled. In 
eleven of fifty-four patients examined from six months to 
two years after the operation, the disease process had been 
brought to a standstill and the patients were able to resume 
work. In nine there was improvement in symptoms. In 
thirty-two amputation of an extremity had had to be done. 
There is need for better classification of cases to exclude 
those unsuitable for this treatment. The immediate results 
were often good, whether from release of vascular spasm by 
diminishing epinephrinemia or from lowering the sympathetic 
tonus by the section of sympathetic fibers, is uncertain. 


Changes in the Base of the Skull in Tumors of the Pitui- 
tary.—In a case of typical eosinophil adenoma and in another 
of destructive adenoma of the pituitary, Angerer found high 
grade cellular absorption in the walls of the sella. The 
absorption was strictly osteoclastic. The sphenoidal sinus 
was narrowed by new bone formed on the roof of the sinus 
from the periosteum, in rgaction to the absorptive processes 
on the floor of the sella. In two further cases, one of car- 
cinoma originating mM the chief cells of the pituitary, the 
other of carcinoma Asian in the craniopharyngeal canal, 
the sella was almost entirely destroyed and the sphenoidal 
sinus nearly or wholly obliterated. The article is copiously 
illustrated. 


Roentgenotherapy of Metastatic Bone Tumors.—Borak urges 
the value of roentgen-ray treatment of metastatic tumors in 
the bone. No tumors are more sensitive to roentgen-ray 
influence. The general condition as well as the local symp- 
toms is improved and the patient may be restored to a 
working life. Bone metastases are often the only ones 
present and may remain solitary for years. 


Influencing Disturbances in Acid-Base Equilibrium Due to 
Anesthetics.—In rabbits the disturbances of acid-base equili- 
brium caused by ether anesthesia were unaffected by previous 
intravenous injections of dextrose with or without subcuta- 
neous injections of sodium bicarbonate. Insulin (2 or 3 
units per kilogram of body weight) injected simultaneously 
with administration of ether or chloroform raised the carbon 
dioxide combining power of the blood; it did not however 
prevent a considerable increase in the acidity of the urine or 
the appearafice of ammonia in the latter. In the human 
being ether or chloroform anesthesia preceded by injection 
of 30 units of insulin and followed by injection of 10 units 
resulted in a slight lowering of the carbon dioxide combining 
power of the blood, in increase in the acidity of the urine, in 
an ammonia index above normal both immediately and 
twenty-four hours after the anesthesia, and in the presence 
of acetone in the urine at the end of twenty-four hours, 
Wymer discusses at length the problems of acid-base equili- 
birum as affected by general anesthetics. 


Archiv fiir Verdauungs-Krankheiten, Berlin 
39: 325-442 (Dec.) 1926 
Dietotherapy of Cholelithiasis. H. Salomon.—p. 325. 
Diagnosis of Gallbladder Diseases. T. Barsony and L. von Friedrich.— 


. 335. 
*Alcohol and Gastric Secretion. A. Bickel and A. Elkeles.—p. 349. 
Fractional Aspiration of the Stomach. P. Girardi—p. 360. 

*Calcium Chloride and Gastric Secretion. A. Petrovi¢.—p. 372. 

Rest and Diet in Peptic Ulcers. T. Barsony and L. von Friedrich.—p. 375. 
*Kahn Test for Cancer. W. Frégonneau.—p. 379. 

Chlorine Metabolism and the Stomach. G, Holler and J. Bléch.—p. 388. 


Alcohol and Gastric Secretion.—Bickel and Elkeles con- 
clude that ethyl alcohol acts on the parasympathetic inter- 
mediary substance of the cells of gastric glands. In low 
concentrations (up to 10 per cent) it increases the gastric 
secretion without causing any increase in mucus. This 
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applies especially to the lowest and middle concentrations. 
Alcohol in higher concentrations increases the production of 
mucus and paralyzes the secretory glands. Beer with its low 
alcoholic concentration corresponds to the solutions of alco- 
hol in water of a similar concentration. Part of its stimulat- 
ing action on the stomach is due to bitters, very little to 
the extractives. 


Calcium Chloride and Gastric Secretion—Petrovié found 
increased acidity of the gastric contents after intravenous 
injections of calcium chloride. Atropine does not inhibit 
this action. 


Kahn Test for Cancer.—Frégonneau reports good results 
with the Kahn test for cancer. The test, however, is suitable 
only for laboratories. 


Deutsches Archiv fiir klinische Medizin, Leipzig 
154: 1-96 (Dec.) 1926 

*Microscopic Pathology of Gout. A. M. Brogsitter.—p. 1. 
*Splitting of Hemoglobin by Tissues. K. Bingold.—p. 53. 
Prognosis of Endocarditis Lenta. L. Bogendérfer.—p. 60. 
Action of Venesection. P. Uhlenbruck.—p. 70. 
Congenital Heart Disease and Erythrocytosis. 
*Pulsus Differens in Dilatation of Aorta. 


C’en, 


W. Todtenhaupt.—p. 79. 
N. N. Loktionowa.—p. 85. 


Microscopic Anatomy of Gout.— Brogsitter publishes a 
detailed study of the histologic changes in the joints in three 
cases of uratic arthritis. 


Splitting of Hemoglobin by Tissues.—Bingold frequently 
found hematin in the blood taken from dogs—especially from - 
the femoral veins. The more the dog struggled and the 
stronger the animal was, the more constant was the presence 
of hematin. The splitting occurs in blood samples standing 
from twenty-four to forty-eight hours in the incubator and 
in a few minutes in hematomas or in the blood injected into 
the peritoneal cavity of guinea-pigs. 


Pulsus Differens in Dilatation of Aorta.—Loktionowa used 
Glinchikoff's method in fifty-one cases. The method consists 
in comparing the pulse of the radial arteries after the patient 
has raised his arms. A smaller pulse on the right side indi- 
cates dilatation of the ascending aorta. 


Deutsche medizinische Wochenschrift, Berlin 

53: 1-48 (Jan. 1) 1927 

Influence of Civilization on the Human Race. FE. Meyer.—p. 1. 

*Regression of Syphilis. W. Kolle and K. Laubenheimer.—p. 3. 

*Influence of High Altitudes on Pathologic Conditions. A. Loewy.—p. 4. 

Malaria Treatment of Neurosyphilis. Plehn.—p. 7. 

*Chemotherapy of Bartonella Diseases. M. Mayer et al.—p. 9. 

Treatment of Puerperal Infection. T. Heynemann.—p. 10. 

Preventive Tuberculosis Vaccination. H. Dold.—p. 12. 

Remarks on “Traumatic Neurosis.”” K. Bonhoeffer.—p. 14. 

Cholecystography. R. Bumm.—p. 16. 

Vestibular Nerve and Central Nervous System.+ J. Beck.—p. 18. 

*Two New Substances in Insulin. C. Funk.—p. 21. 

Tabes. FE. Siemerling.—p. 21. 

Subleukemic Myeloblastic Leukemia. H. Schiitt.—p. 

Injections of Tincture of Strophanthus. L. Sitermann.—p. 24. 

Treatment of Chronic Constipation. F. Koser:-—p. 25. 

Treatment of Migraine with Phenobarbital. A. Reiche.—p. 26. 

A Valgovarometer. F. Krische.—p. 27. 

The Dry Crib. L. Fulda.—p. 27. 

Infectious Diseases. H. Deicher.—p. 27. 

Campaign Against Quackery. Ebermayer.—p. 

*Against Overpopularization of Medicine. J. Pi —p. 30, 

Gall’s Death Mask.—p. 32. 


Regression of Syphilis—Kolle’s Institute makes on the 
average from 20,000 to 28,000 complement fixation tests a 
year for the Frankfort hospitals. About 3,000 to 4,000 of the 
positive reactions are in patients with clinical signs of 
syphilis. With the exception of the period of the war, there 
has been a steady decrease in syphilitic infections from the 
year 1910 up to the present time. Neurosyphilis and syphilis 
of the internal organs are not increasing. 


High Altitudes and Pathologic Conditions.—Loewy surveys 
the recent investigations on the relation of the climatic 
factors of high altitudes to pathologic conditions. The 


23. 


difference in radiation in high altitudes is only qualitative, 
but its influence on the physiologic and pathologic processes 
The most important pathologic factor of 
The relative lack 
erythrocytosis and hypertension and 


is considerable. 
high altitudes is the rarefaction of the air. 
of oxygen causes 
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increases the cleavage of proteins. The latter entails acidosis. 
Fatty degeneration of parenchymatous organs and lowered 
temperature because of this injury to the liver may be experi- 

mentally produced by low oxygen pressures. Dilatation of 
the heart and tremor are other sequelae of the rarefaction 
of the air, which may be counteracted by administration of 
oxygen. 

Chemotherapy of Infectious Anemia of Rats.—Mayer, 
Borchardt and Kikuth succeeded in cultivating on Noguchi’s 
medium the etiologic agent of the anemia of rats which occurs 
regularly after splenectomy. The micro-organism resembles 
Bartonella bacilliformis of Oroya fever. Small doses of neo- 
arsphenamine prevented or cured the disease in rats. They 
believe that this gives hopes for treatment of Oroya fever 
and of verruga peruviana. 


Two New Substances in Insulin—Funk reports a division 
of the insulin complex into three different crystallizing sub- 
stances. One of them seems to lower a high blood sugar. 
The other substance, administered by mouth or otherwise, 
causes hyperglycemia (up to 800 per cent of the initial value ) 
and glycosuria on the sixth day. The animals become 
edematous and anemic and die on the tenth day. The third 
substance is still under investigation. 


Against Overpopularization of Medicine——Schwalbe holds 
that popularization of medicine should be strictly limited to 
advice on sensible living and to hygienic problems. Symp- 
tomatology, diagnosis and treatment should be carefully 
‘omitted from’ papers destined for laymen. 


Jahrbuch fiir Kinderheilkunde, Berlin 
114: 331-398 (Dec.) 1926 
Diabetes in Children. A. Heimann-Trosien and H. Hirsch-Kauffmann. 
—p. 331 
Experiments on Toxicosis in Infants. E. Kramar.—p. 356. 
Pernicious Anemia in Childhood. M. Brtickner.—p. 370. 
Treatment of Whooping Cough Eclampsia. E. Hassler.—p. 376. 


Klinische Wochenschrift, Berlin 
5: 2433-2448 (Dec. 24) 1926 

Sexuality and Psychosis. K. Birnbaum.—p. 2433. 
Effects of Ligation of Pancreatic Duct. Jorns.—p. 2434. 
*Saliva in Diseases of the Stomach. F. Delhougne.—p. 2437. 
*Experiments on Hemolysis. K. Klinke et al.—-p. 2439. 
Cytology of Experimental Exudates. S. Saenger.—p. 2441. 
*Quinine-Resistant Serum Lipase. H. Simon.—-p, 2443. 
Imbibition of Gallstones. T. Barsony and E. Koppenstein.—p. 2444. 
*“Treatment of Wounds by Action on Nerves.” F. Schtick.—p. 2445. 
Regulation of Blood Sugar. W. Fornet.—p. 2445 
German Statistics. K. Freudenberg.—p. 2445. 


Saliva in Diseases of the Stomach.—Delhougne found a 
low ptyalin content in the saliva of patients with subacidity 
of the gastric fluid: 


Experiments on Hemolysis.—Klinke, Knauer and Kramer 
conclude from the curves which they obtained by observations 
on the action of natural hemolysins that this action is a fer- 
mentative (monomolecular) reaction inhibited by the absorp- 
tion of the enzyme to splinters of the hemolyzed erythrocytes. 
Addition of 0.5 cc. of sheep serum to 4 cc. of a mixture of 
sheep erythrocytes and hog serum inhibited the hemolysis. 
This may explain the fact that incompatible blood injected 
into the blood stream of another person is not of necessity 
hemolyzed immediately. 


Quinine-Resistant Serum Lipase.——Simon concludes after 
three years of experiments that the quinine-resistant lipase 
of the blood serum has not a diagnostic value—especially is 
this true of tuberculosis. Only the presence of the atoxyl- 
resistant lipase is specific for disturbances of the pancreas. 


Treatment of Wounds by Action on Nerves.—Schiuick cor- 
rects his paper abstracted in these columns (THE JouRNAL, 
January 22, p. 285): Potassium chlorate should read potas- 
sium chloride. 


Medizinische Klinik, Berlin 
ZZ: 2023-2038 (Dec. 31) 1926 
*Hormone and Pregnancy. S$. Aschheim.—p. 2023 
Spasm of Colon and Ileus After Influenza. A. Mendershausen and H. 
Koéhn.—p. 2025. 
Lead Poisoning. Teleky.—p. 2027. 
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Peculiar Case of Histonuria. A. Abraham.—p. 2029. 

Roentgen-Ray Picture of Stomach and Intestine in Kyphoscoliosis. T. 
Vaternahm.—p. 2029. 

Cause of Arsphenamine Injuries. A. Kellermann.—p. 2031. 

Early Diagnosis of Appendicitis. K. Rapp.—p. 2032 

*Blood Picture and Nitrogen in Diabetic Coma. H. Jungmann.—p. 2032. 


Hormone and Pregnancy.—Aschheim found the ovarian 
hormone in the placenta, in the blood (not earlier than the 
end of the fifth month), and at times in the corpus luteum 
of pregnancy and in the ovarian cortex of pregnant women. 
It was also present in the blood taken from the umbilical 
cord. He found with Zondek that the hormone of the anterior 
lobe of the pituitary induces formation of large follicles and 
corpora lutea in the ovaries of very young mice. Similar 
results were produced with the corpus luteum of pregnancy, 
the placenta and the serum (after the fourth month) from 
pregnant women and by implantation of the decidua of preg- 
nancy. The blood from the umbilical vein also contained 
this hormone. 


Blood Picture and Nitrogen in Diabetic Coma.—JIn the 
majority of cases of diabetic coma, Jungmann found an 
increase in the residual blood nitrogen. Hyperleukocytosis 
with a shifting to the left (up to promyelocytes) was another 
almost regular feature of the coma. 


Miinchener medizinische Wochenschrift, Munich 
73: 2197-2236 (Dec. 24) 1926 


*Prognosis of Hypertension. W. Weitz and A. Sieben.—p. 2197. 
L. Schmidt.——p. 2200. 
Tissue Cultures and Clinical Research. A. Mayer.—p. 2201, 

Blood Groups. E. Wiechmann and H. Paal.—p. 2202 
Cerebrospinal Fluid in Rabies. K. Lowenberg.—p. 2203. 
Determination of Serum Lipase. H. Mietling.—p. 2204, 

Spastic Heus. F. Colmers.—p. 2205. 

Multiple Sclerosis in War Veterans. 
Spontaneous Recovery in Leprosy. 
A New Stain for Blood Slides. 
Staphylococcus Erysipelas. 
Walking in Convalescence. K. Szegé.—p. 2212. 

Medicolegal Obstetrics. M. Hofmeier.—p. 2212. 

Disinfection of the Hands. P. Pitzen.—p. 2213. 

Injecting Needle for Veins in Bad Condition. A. Beck.—p. 2214, 
Cisterna Puncture. L. Benedek and E. v. Thurzé.—p. 2214. 
Opening a Pharyngeal Abscess. C. Koenig.—p. 2216. 

Social Service for Tuberculosis. Kattentidt.—p. 2216, 

Plague in Russia. H. Zeiss.—p. 2219. 


P. Jolly.—p. 2206. 
P. Bargehr.—p. 2209. 
G. Assmann.—p. 2210. 
F. Lilsdorf.—p. 2211. 


Prognosis of Hypertension.—Weitz and Sieben’s statistics 
show that the prognosis is frequently favorable in essential 
hypertension. High pressure may become normal and even 
without that the patients may be capable of work for a long 
time. 

Rational Treatment of Carbon Monoxide Poisoning. — 
Schmidt filled Thunberg’s barospirator with oxygen under a 
pressure of 2.5 atmospheres. At this pressure the blood 
plasma contains 6 per cent of oxygen and hemogiobin is not 


Cats poisoned with carbon monoxide 
were promptly resuscitated. 


Zeitschrift fiir Immunitatsforschung, etc., Jena 
49: 199-386 (Dec. 6) 1926 
Organ Extracts Containing Cholesterol and the Wassermann Reactior. 
. H. Stemshorn.—p. 199, ° 
Vaccination Against Tuberculosis. 
—p. 251. 
*Idem. V. Bisceglie.—p. 272. 
Anthrax Studies. E. Singer.—p. 284. 

Antigenic Effect of Typhoid Lipoids. S. Zurukzoglu. en 304. 
*Anaphylaxis in Frogs. K. A. Friede and M. K. Ebert.—p. 329. 
Active Immunization Against Leprosy. P. Bargehr.—p. 346. 
Typhoid Infection and Acquired Immunity. W. Jelin.—p. 354. 


*Mutation of Bacteria Produced by Disinfectants. F. Hoder and K. 
Suzuki.—p. 361. 


A Leukocyte Immune Serum. W. Spat and F. Hoder.—p, 382. 


Vaccination Against Tuberculosis by Inoculation of Living 
Koch Bacilli of Diminished Virulence.—Bisceglie irradiated 
Koch’s bacilli with radium bromide emanations. He noted 
a modification in the color and structure of the bacteria 
and a marked decrease in their pathogenicity, ending in 
transformation into simple vaccine. The effect depended on 
the duration of the irradiation. In two or three subsequem 


V. Bisceglie and A. Juhasz-Schaffer. 


generations, submitted to radium treatment during forty-eight 
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hours each, the virulence of the bacteria was destroyed while 
the vaccinating potency was retained. After a single radium 
treatment of one generation, a certain virulence remained. 
The decrease in virulence bestowed on the strain a specific 
nonregressive character which was maintained for several 
generations. Bacteria treated in such a manner were sub- 
cutaneously injected into twelve guinea-pigs. Infiltration 
nodules were noted in the animals at the site of inoculation, 
accompanied by swelling of the corresponding lymph nodes. 
This phenomenon disappeared in from fifteen to twenty days 
and was followed by marked hypersensitiveness, which has 
existed for six months. These guinea-pigs presented pro- 
nounced immunity against virulent bacilli, as compared with 
control animals killed two and one-half months after inocu- 
lation. Six animals were killed five months after immuniza- 
tion. They were in a condition of complete health and did 
not show any signs of tubérculous lesions. The same is true 
of the other six, which are still alive. 


Anaphylaxis in Frogs.—Using serums from cold and warm 
blooded animals (turtle and rabbit) Friede and Ebert pro- 
duced active serum anaphylaxis in frogs. It was also possible 
to obtain passive serum anaphylaxis and both active and 
passive erythrocyte anaphylaxis, with analogous symptoms 
and usually fatal result. They were not able to establish the 
presence of antibodies in the blood of the frog, but the pas- 
sive anaphylaxis speaks for the formation of such substances. 
although precipitin and hemolysin could not be demonstrated 
in the serums. 


Mutation of Bacteria Produced by Disinfectants—Hoder 
and Suzuki cultivated bacteria belonging to the colon typhoid 
group on agar and in broth containing phenol, mercuric 
chloride or chloramine. Changes were noted in the bacterial 
plasma corresponding to those in spontaneous mutation or 
produced by bacteriophage. Fast, semifast and hypersensitive 
types occurred. The antigenic properties of the strains under- 
went extensive changes from the disinfectants. Similar inves- 
tigations might be useful in comparative studies of the effects 
of disinfectants and for the analysis of chemoreceptors. 


Zeitschrift fiir klinische Medizin, Berlin 
104: 587-822 (Dec. 18) 1926 
*Blood Transfusion in Diabetes. H. Staub.—p. 587. 
Lactic Acid Formation by the Blood. A. Abraham.—p. 
Carbohydrates and Respiratory Metabolism in Cancer. 

M. Heksch.—p. 620. 

Effect of Blood Transfusion. R. Stahl and F. Bachmann.—p. 637. 

Protein Treatment and the Vegetative Nervous System. S. Kolos and 
F. Pajor.—p. 651. 

Sedimentation Test. K. Stécklin.—p. 660. 

Fragility of Young Erythrocytes. A. D. Swjatskaja.—p. 679. 

Angina Pectoris from Lead. E. Hirschfeld.—p. 698. 

Action of Ergotamine. E. Barath.—pp. 713 and 719. 

Oil-Water and Water-Oil Emulsions. H. Bernhardt and C. B. Strauch. 

—p. 723. 

*Deposits of Water-Soluble Drugs. 

p. 744. 

Insulin by Mouth. H. Bernhardt and C. B. Strauch.—p. 767. 

*Mineral Metabolism in Acidosis. H. Bernhardt.—p. 776 

*Calcium Ions in Heart Diseases. S. Wermel.—p. 788. 

Phosphorus Content of Bile. K. Grassheim and H. Petow.—p. 803. 

Movement of the Alae Nasi in Breathing. V. Glavadanovic and F. Pick. 
—p. 809. 

Etiology of Spontaneous Gangrene. J. Moldawski.—p. 817. 

Blood Transfusion in Diabetes.—Staub injected in diabetic 
patients 400 cc. of citrated blood taken from healthy sub- 
jects under definite conditions of digestion. The blood trans- 
fusion had an action resembling that of insulin, if the donor 
had eaten a starchy meal from four to seven hours before the 
blood was withdrawn. A similar result was obtained if he 
had ingested dextrose one hour before the withdrawal of 
blood. The results were negative if the donor had eaten 
a starchy meal two and one-half hours or from twelve to 
fourteen. hours before or if he had been fasting for from 
nineteen to twenty-four hours, 


Deposits of Water-Soluble Drugs.—Strauch and Bernhardt 
studied the properties of various emulsions in order to obtain 
a combination that would allow an even and protracted 
absorption of water-soluble drugs after parenteral injections. 
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They found such a combination in an emulsion of olive oil, 
metacholesterol and myricin (myricyl ester of palmitic acid). 
If methylene blue is added to it and the whole is injected 
into a mouse, the elimination of the dye goes on for weeks. 
Similar results were obtained with addition of lactose to 
the combination. The preparation in this case consists of 
olive oil, 70 cc.; myricin, 10 Gm.; metacholesterol, 4.2 Gm.; 
lactose, 80 Gm. in 210 cc. of water. After one injection of an 
analogous mixture containing iodine, a dog eliminated iodine 
for six weeks in an approximately constant concentration. 
They point to the possibilities with insulin and epinephrine. 


Mineral Metabolism in Acidosis.—Bernhardt obtained a 
negative calcium and phosphate balance in adults by daily 
administration of from 0.2 to 0.3 Gm. of ammonium chloride 
per kilogram of body weight. The action is less pronounced 
in adults than in children and it was slight in a patient with 
osteosclerosis. The blood calcium increases during the treat- 
ment, the basal metabolism decreases, unless the doses are 
toxic (dyspnea, restlessness). Physical or mental exertion 
alters the calcium metabolism and thus constitutes a source 
of error. 


Calcium Ions in Heart Diseases.—Wermel used iontopho- 
resis as a way of administering calcium in diseases of the 
heart. He reports favorable results. 


Zentralblatt fiir Chirurgie, Leipzig 
53: 3089-3152 (Dec. 4) 1926 
*Acute Dilatation of the Stomach in Typhoid. G. Pototschnig.—p. 3091. 
*Acute Cholecystitis in a Child. W. Miller.—p. 3092. 
Resection of Lower Jaw for Removal of Cancer of the Tongue. 
Krassin.—p. 3095. 
Snapping Stump. W. Wolf.—p. 3100. 
Kohler’s Disease of the Second Metatarsal and the Constitution. H- 
Reinberg.—p. 3101. 
Artificial Lighting of Operating Rooms. V. E. Mertens.—p. 3103. 
Steel Screws for Lane’s Bone Plate. E. Seifert.—p. 3105. 
*Dangers of Herniotomy. A. S. Osoling.—p. 3105. 


P. M. 


Acute Dilatation of the Stomach in Typhoid.—In Potot- 
schnig’s patient, an asthenic young girl, acute dilatation of 
the stomach developed in the third week of typhoid. The 
physical signs were atypical—depression instead of dis- 
tention in the region of the stomach; a round protuberance 
to the left of the umbilicus, exactly at the umbilical level, and 
tension and dulness over the protuberance. Circumscribed 
peritonitis from a typhoid ulcer and invagination were each 
suspected, and after twenty-four hours, during which the 
swelling at the umbilical level increased in size, Pototschnig 
proceeded to operate. He notes that aspiration of the 
stomach contents, foregone in this instance because of the 
patient’s weakness, would almost certainly have revealed 
the true condition and spared the patient the operation. She 
died on the third day after intervention, with the symptoms 
of acute gastric dilatation, 


Acute Cholecystitis in a Child—Cholecystitis is rare in 
childhood, especially so without stone formation. In the 
case here reported, in a boy, aged 4, the symptoms were 
pains in the right side of the abdomen, to which were added 
after twelve days, during which he appeared to be improving, 
vomiting, constipation, and pain in both knees and tibias 
and, most severe, in the right arm. When, fourteen days from 
the onset, he was brought to the clinic and examined in 
anesthesia, a clearly demarcated swelling was felt to the 
right of the median line, reaching from the costal arch to a 
finger breadth below the umbilicus. At operation the gall- 
bladder was found distended, thin walled and grayish green. 
About 50 cc. of a clear, yellowish fluid was withdrawn. The 
gallbladder was removed and the child made a smooth 
recovery. Muller points out that the disease ran precisely 
the same course as in an adult, and calls attention to the 
pain in the right arm, doubtless radiating from the scapula, 
as a useful symptom in the differential diagnosis from 
appendicitis. 

An Unusual Sequela of Herniotomy.—In Osoling’s case a 
loop of the small intestine got caught between the abdominal | 
wall and the hernial sac, which had been turned back in the 
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operation according to Kocher. Seven days after the opera- 
tion, symptoms of obstruction appeared. A second operation 
was performed at once and the patient recovered. 


Profilakticheskaya Meditsina, Kharkov 
5: 1-168 (Dec.) 1926. Partial Index 
*Endotoxin Reaction in Typhoid. K. T. Glukhoff.—p. 14. 
Typhus in a Horse from Diphtheria Toxin. D. Ustupniy.—p. 20. 
Modified Gabrichevskiy’s Vaccine in Prevention of Scarlet Fever.—I. 
Kh, Pisarevskiy and A. V. Reznikova.—p. 22. 
*Suggestibility and Automatism in School Children. E. P. Popoff.—p. 68. 


Skin Reaction in Typhoid Patients, Convalescents and 
Carriers.—Glukhoff prepared endotoxin from typhoid cultures 
treated first with caustic alkali, then neutralized with acetic 
acid. Phenol was added. About 0.1 cc. of the filtered endo- 
toxin was injected intradermally in the forearm. Control 
tests were made in the other arm with boiled endotoxin 
(alkaline). Of 222 typhoid patients, the skin reaction was 
positive in 92.7 per cent with mild or medium typhoid. It 
was negative in the others, with a grave form of the disease. 
The reaction was positive in convalescents, in those with 
typhoid history and in typhoid carriers. In forty-three per- 
sons who were healthy or had an infectious disease other 
than typhoid, the reaction was negative. The local phe- 
nomena from the injection were slight, general symptoms 
were absent. ‘The reaction was positive in the beginning of 
typhoid, when the Widal reaction was still negative. The 
reaction may, therefore, be helpful in the early diagnosis of 
typhoid, also in differentiating it from influenza or typhus. 
It is au allergic reaction, consequently, like Pirquet’s reaction, 
it may reveal the presence of typhoid bacilli in clinically 
healthy persons. The endotoxin can be kept for at least a 
year and a half. 


Suggestibility and Automatism in School Children.— 
Popoff’s observation was conducted on 580 school children, 
over half of whom were girls. Most of the children exhibited 
an abnormal susceptibility to suggestion. Liability to mental 
automatism was rarer. Boys were more inclined to auto- 
matism and to suggestibility than were girls. Suggestibility 
diminishes with age, while automatism greatly increases. The 
highest suggestibility was noted in the children of farmers, 
the lowest in those of government officials. The greatest 
automatism was found in the children of officials and farmers, 
the lowest in children of manual workers. 


Acta Paediatrica, Stockholm 
6: 123-264 (Dec. 18) 1926 
Fat Metabolism in Congenital Atresia of Common Bile Duct. A. Wall- 
gren.—p. 
Milk Test Meal for Infants. H. Mathiesen.—p. 145. 
Rickets in the Faroe Isles, R. K. Rasmussen.—p. 161. 
*Changes in the Organism Caused by Cod Liver Oil. E. Agduhr.—p. 165. 
*Cardiac Changes Produced by Cod Liver Oil. A. Hoéjer.—p. 180. 
Reactions of Mantoux, Moro and Pirquet. A. Brinchmann.—p. 191. 
Idem. Reply. H. R. Krogsgaard.—p. 201. 
Eight Cases of Hemihypertrophy. E. Lenstrup.—p. 205. 
The Rosenthal-and-White Liver Function Test.—C. W. Herlitz.—p. 214. 
*Familial Fatty Liver. A. Bjorum.—p. 225. 
Spasmophilia and the Calcium Content of Tissue Fluids. N. Malmberg. 
—p. 241. 
Clinical Symptoms in Scarlet Fever Immunization. G. Jacobsohn et al. 
—p. 250. 
Supplement: pp. 1-122 (Feb. 7) 1927 


Splenomegaly in Children. A. Wallgren.—p. 1. 


Changes in the Organism Caused by Cod Liver Oil Added 
to the Food.—Agduhr investigated postnatal development in 
animals under varying conditions of function and nutrition. 
The clinical changes observed after administration of cod 
liver oil varied widely with the individual animal. In calves 
doses of from 0.6 cc. to 1.6 cc. per kilogram of body weight 
generally produced apathy, diarrhea, polyuria, eczema and 
cardiac affections and in some cases pathologic changes in 
the lung. Functional disorders of the heart were found in 
cats and dogs from doses as small as 0.4 ce. of cod liver oil 
per kilogram of body weight. The poisonous effect of cod 


. liver oil was greatly influenced by the composition of the 
basal’ diet and especially by its content of vitamins B and C. 
In addition to good basal diet, warm weather and sunshine 
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seemed to diminish the poisonous effects of the oi! on the 
organism. 


Changes in the Heart from Addition of Cod Liver Oil to 
the Food.—Hojer studied the influence of daily doses of 
0.75 Gm. of cod liver oil in male white rats of the same breed, 
on a mixed diet. If the diet contained insufficient amounts 
of vitamin B, large doses of vitamin A produced pathologic 
cardiac changes in a short time. These changes were char- 
acterized by atrophy of muscle bundles, pycnosis of nuclei 
and necroses. The results show that hypervitaminosis is 
dangerous, especially when the food is deficient in the other 
vitamins. 

Four Cases of Fatty Liver in One Family.—Bj6rum reports 
a family with eleven children, four of whom died between 
5 months and 2 years of age, presenting enormous fatty livers 
as the principal postmortem observation. While the fatty liver 
in three patients was developed at the expense of an abundant 
pannicular adiposis, the fourth patient appeared to have been 
a thin child. The first patient died with symptoms resembling 
protein shock. All the patients had acute transitory alimen- 
tary disturbances, but without intoxication. In one of the 
children the general condition was feeble, with restlessness 
and anxiety, irregular high fever and hemorrhagic diathesis. 
There were not any signs indicating that the condition devel- 
oped from deranged internal secretions, bacterial toxins or 
toxic bodies in the mother’s milk. The author concludes that 
it probably was a matter of toxic metabolic products of the 
food substances, especially protein decomposition products, 
which the liver had been unable to detoxify owing to a certain 
insufficiency of that organ in these children. 


Hygiea, Stockholm 
89: 1-64 (Jan. 15) 1927 
Laénnec, 1781-1826. E. Lindhagen.—p. 10 
*Hydrogen Ion Concentration in Goiters. A. Troell and B. Josephson.— 
p. 35. 
Transplantation of Dead Tissue. E. Lindberg.—p. 53. 


Hydrogen Ion Concentration in Goiters.—Troell and Joseph- 
son determined electrometrically and colorimetrically the pu 
of the juice of goiters, expressed immediately after operation. 
The material consisted of forty-five toxic, fifteen adenomatous, 
twenty-one atoxic, forty-two atoxic nodose and three malig- 
nant goiters. The oxygen consumption of the patients was 
studied betore operation. The investigators noted a higher 
acidity in the toxic cases than in the atoxic; the hydrogen ion 
concentration rose with the metabolism. 


Ugeskrift for Leger, Copenhagen 
$9: 19-38 (Jan. 13) 1927 
*Metal Salt Treatment of Pulmonary Tuberculosis According to Walbum. 
A. H. Larsen and K. Tgrning.—p. 19 
Tuberculin Treatment of Bronchial ‘Acthaee. C. R. Ostergaard.—p. 24. 


Metal Salt Treatment of Pulmonary Tuberculosis Accord- 
ing to Walbum.—Twice a week for four months Larsen and 
Terning injected 3 cc. of a 0.2 molar solution of manganese 
chloride intravenously in each of thirty-one patients with 
pulmonary tuberculosis. A marked reaction, characterized by 
congestion in the head, occurred immediately after the injec- 
tion, and in some of the patients there was a slight rise in 
the temperature on the following day. Eighteen patients 
presented tubercle bacilli in the sputum before beginning 
the treatment; in three the bacilli disappeared. Expectora- 
tion was present in twenty-six cases, it ceased completely in 
one, diminished in five, increased in six and remained 
unchanged in fourteen. Twenty-one patients gained and seven 
lost in weight. The average increase in weight over a period 
of one and one-half months was 1.3 Kg. One of the patients 
had previously been treated with “Sanocrysin” without effect, 
but after manganese treatment the tubercle bacilli disappeared 
rapidly from the sputum. Of ten patients treated with an 
optimal concentration of a complex cadmium salt, four 
improved. None became free from tubercle bacilli. The 
authors conclude that the metal salt therapy does not give 
any better results than are generally obtained during sana- 
torium residence. 
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